
 

 

APPENDIX 5  

APPLICATION FOR FINANCIAL ASSISTANCE 
 

It is the policy of Aspire Health Partners to provide essential services regardless of the inability to pay. 

Aspire offers a sliding fee scale based on household (family) size and annual income. Eligibility for 

assistance will be considered without regard to race, color, gender, age, disability, religion, veteran status, 

political view, sexual orientation, marital status, financial status, and/or any other characteristics or trail which 

set any individual apart from other and maybe consider to be used to provide less than equal treatment.  

 
The following information is required for our Financial Eligibility & Responsibility Screening. 

The Scale will apply to all eligible services received at Aspire but not those services or equipment purchased 

from outside, including reference laboratory testing, medication, or diagnostic testing. You must complete this 

form every 12 months or if your financial situation changes. 

 

Client ID #     

lease list all household members, including those under the age of 18. 

 

 

 
 

 

SOURCE SELF OTHER TOTAL 

Gross wages, salaries, tips, etc.    

Income from business and self-employment    

Unemployment compensation, workers' 

compensation, Social Security, 

Supplemental Security Income, public 

   

NAME 

 

STREET CITY STATE ZIP PHONE 

     

 NAME DATE OF BIRTH 

SELF   

OTHER   

OTHER   

OTHER   



 

 

assistance, veterans' payments, survivor 

benefits, pension, or retirement income 

Interest; dividends; royalties; income from 

rental properties, estates, and trusts; 

alimony; child support; assistance from 

outside the household; and other 

miscellaneous sources 

 

 

 

 

 

 

 

 

 

 

 

Total Income:  

 

 

 

 

 

 

 

 

I certify that the family size and income information shown above is correct. 

 

Name (Print)______________________________ 

Signature     ______________________________       Date __________________ 

 

 
OFFICE USE ONLY 

Individual Name:_________________________________________________________________ 

Approved Scale:_________________________________________________________________ 

Approved by:    __________________________________________________________________  

Date Approved:__________________________________________________________________ 

 

 

 

 

 

Self-declaration of income may also be used 

 

  

 

VERIFICATION CHECKLIST YES NO 

Identification/Address: Driver’s license, utility bill, 

employment ID, or other 
  

Income: Prior year tax return, three most recent pay stubs, 

or other 
  


