Elmenhurst Chiropractic

Financial Hardship Application 
Name: First ________________________________ Middle __________________ Last ______________________ 

Date of Birth: _____/_____/_____ 
Social Security Number: _____________________

_________________________________________________________________ 

Mailing Address 

_________________________________________________________________       Email: _________________________     

City                                                      State                                         Zip Code 


Phone:  Home (
       ) ________________  Cell (         ) _________________  Work (          ) ___________________

My financial hardship is due to the following:

( Insufficient Income 
( Loss of job 
( Inability to work, Explain ______________________________________________________________________
( Other_____________________________________________________________________________________
FAMILY INFORMATION 

□ I am a Dependent of a parents or guardian: Parent/Guardian Name_______________________________________________

□ I have a Spouse or Significant Other: Name ________________________________________________________________

□ I have Dependents: #_______ Ages ______________________________________________________________________

All adult family members’ income must be reported below. Please list the sources of income and amount.  Sources include but are not limited to:
Wages - Unemployment - Self-employment - Worker’s compensation - Disability - SSI - Child/Spousal support - Work study programs (students) - Pension - Retirement account distributions – Trust Funds or other designated savings accounts – Inheritance accounts
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Documentation Requirements
Please provide the following supporting documents: 

(  Copy of the most recent tax return and 1099 
     
(  Copy of paycheck stubs for previous two months
(  Copy of bank statements (checking & savings) for previous two months
(  Copy of documentation for any State/Federal Assistance, IE:  EBT, Housing, Utilities, etc.
(  If you are unable to provide all these documents, please write an explanation of your current situation       below:
I attest that all information provided on this application is accurate and complete.
Signature: ____________________________________________   Date: _____________________
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