SOUTHWEST age
CARE A%

Income Self-Declaration Form

Patient Information

Patient’s Name: Patient’s Date of Birth: «DOB»

Address: Phone Number:

Declaration of Employment:

l, declare that my principal income is untaxable.

My householdincome forthe lastyearwas $

OR

My monthly householdincomeis $

| also certify thata total of people —including spouse, children, parents, grandparents, etc. are
livingin my household.

I certify that the information that | have provided is correct and I authorize the SCC Sliding Fee
Discount Program to use it to determine eligibility. 1understand that this information will also be

used to determine my sliding fee discountlevel.

ApplicantSignature: Date:

Case Manager Signature: Date:

Updated 11/07/18
Location: eCW




