Mower County Health & Human Services

APPLICATION FOR REDUCED FEE

Client Name:  
     



 
SS #  
     



Child Name:  
     




SS#  
     



Address:  
     




 
Case #  
     



Service(s) Receiving: 

     



IV-E?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
I.
ASSETS AND INVESTMENTS





           Amount
Cash










     



Checking Account








     



Savings









     




Stocks, bonds









     



C.D.’s










     



IRA’s or other investments with cash surrender value



     




Other (specify)
  








     




TOTAL …………………………………………………………………… 
     


To be eligible for a reduced fee, your assets must be less than $10,000 for a single person and less than $20,000 for a family.

2.
INCOME (Adjusted Gross Income)





   Monthly Amount
Wages










     



Social Security (SS, SSI, RSDI)






     



Pensions, Veterans Benefits







     


Interest / Dividends








     



Child Support 









     



Rent, leases or contract for deed paid to you





     



Other (Specify)
_________________________



     



TOTAL …………………………………………………… ………………
     


Fee from schedule for family size of      





     



I declare that the information I have given in completing this form is true and correct to the best of my knowledge.

Client or Guardian Signature 







Date  




Case Manager       
     



Contact Info: 
     




Fee Policy – Income Verification Proofs
Assets & Investments:


 Cash


 Bank Statements (checking/savings)


 Financial Investment Statements


 Other

Income:


 Paycheck stubs


 W2’s


 Taxes


 Child Support Documentation


 Unemployment Benefits


 Social Security Statement(s)


 Rental Income


 Other
Effective 12/12/12
                                                                       

