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	733 Cedar Street
Garberville, CA 95542
(707) 923-3921


Confidential Financial Assistance Application

	Patient Name
	Date of service                              MR# or account # 


	RESPONSIBLE PARTY

	Name

	Marital Status
	Social Security Number


	Street Address, City, State, Zip

	How long at this address
	Home Phone

	Employers Name and Address (If Unemployed –How Long)

	Business Phone

	Position / Title

	Monthly Income – Gross
	Monthly Income – Net
	Length of Current Employment

	SPOUSE

	Name

	Social Security Number

	Employer Name and Address

	Business Phone

	Position/Title

	Monthly Income – Gross
	Monthly Income – Net
	Length of Current Employment

	DEPENDENTS

	Name & Year of Birth of all persons in household (use back of form if needed)

	Total Number of Persons in Household
	Do Any Other Persons Contribute?  Yes/No
If Yes, Amount:

	Proof of income attached:
r Three most recent paystubs

r Tax return
	To my knowledge, the information provided is true.  

PATIENT/GUARANTOR SIGNATURE     
DATE


I am applying for the following program(s):
r Charity Care (Emergency Dept/inpatient only)

r Sliding Fee Scale (Clinic only)

r Discounted or Extended payment plan (Full application required)

