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The following documents must be submitted with your Sliding Fee application as
paper (hard copy) proof of income. Please provide documentation for every member

of your household, whether related or not. Applications cannot be processed without

all required information.

Current Federal Income Tax filing

The last three (3) pay stubs if weekly, two (2) if by-weekly
Any alimony or child support

Public Assistance or Social Security

Unemployment or Workmen’s Compensation

Pensions or Annuities
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Income from rent, dividends, interest, or any other source

Thank you,

Outreach and Access Representative

Say hello to healthy

Fulton / Mexico / Oswego / Phoenix / Pulaski / School-Based Health Centers
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