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The following documents must be submited with your Sliding Fee applica�on as 

paper (hard copy) proof of income. Please provide documenta�on for every member 

of your household, whether related or not. Applica�ons cannot be processed without 

all required informa�on. 

1. Current Federal Income Tax filing 

2. The last three (3) pay stubs if weekly, two (2) if by-weekly 

3. Any alimony or child support 

4. Public Assistance or Social Security 

5. Unemployment or Workmen’s Compensa�on 

6. Pensions or Annui�es 

7. Income from rent, dividends, interest, or any other source 

 

Thank you, 

Outreach and Access Representa�ve 

 

 

 

 

 

 

 

http://www.connextcare.org/

