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“A Mary Mahoney Grassroots Expansion”

PROOF OF RESIDENCY

NOT ACCEPTABLE:
e  CURRENT LEASE OR MORTGAGE AGREEMENT e HOSPITAL BILLS
e  UTILITY BILL (PAPER OR PAPERLESS) e  CAR INSURANCE
ELECTRIC, GAS, WATER, TRASH OR PROPANE . DMV
o  CABLE/INTERNET (PAPER OR PAPERLESS) e ENVELOPES
e  CURRENT OR PREVIOUS YEAR PROPERTY TAX STATEMENT e CREDIT CARD BILL
e  CURRENT FOOD STAMP AWARD/RENEWAL LETTER e JUNK MAIL

e CURRENT OR PREVIOUS YEAR OF SOCIAL SECURITY
e VOTERS REGISTRATION CARD
e CURRENT RENT RECEIPT

IF PATIENT CAN NOT SUPPLY ONE OF THE LISTED ITEMS FROM PROOF OF RESIDENCY, A HOUSEHOLD
MEMBER MAY SUPPLY.

PROOF OF INCOME-BRING ONE (1) OF THE FOLLOWING TO QUALIFY FOR OUR SLIDING SCALE.

e DENIAL LETTER FROM ONE OF THE FOLLOWING:
o UNEMPLOYMENT COMMISSION
o SOCIAL SECURITY OR SOCIAL SECURITY DISABILITY
o DEPARTMENT OF HUMAN SERVICES
e CURRENT OR PREVIOUS TAX RETURN
e CURRENT W2
e FINANCIAL AID PAPERWORK
e LETTER FROM A LAWYER'’S OFFICE
o PROOF OF ANUNITY OR TRUST FUND
e MOST RECENT PAYSTUB
e [FOOD STAMP AWARD LETTER
e PAY STUB FROM SOMEONE HELPING YOU
e CHILD SUPPORT STATEMENT
e NOTARIZED LETTER FROM EMPLOYER OF AMOUNT PAID TO YOU (MUST BE ON COMPANY
LETTERHEAD)

IF CHOOSING PAPERLESS, PLEASE HAVE ACCESS TO YOUR EMAIL SO YOU CAN EMAIL THE VERIFICATION
TO ONE OF OUR STAFF BEFORE YOUR APPOINTMENT.



