
 

 

     Sliding Fee Application  

 

Name:  

Street:  

City:  

Zip Code:  

Phone: 

Email: 
 

Client Household (please list all household members, including members under 

the age of 18) 

 Name  Date of Birth 

Self   

Other   

Other   

Other   

Other   



 

 

Other   

Other   

Other   

 

 

Source Self Other Total 

Gross wages, salaries, tips     

Income from business 

and self employed  
   

Unemployed 

compensation (Social 

Security, Supplemental 

Security Income, 

Pensions, Retirement 

income etc) 

   

Interests - any other 

income 
   

Total    

 

 

I certify that the information shown above is correct.  

 

 Signature  

 

 Date  


