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Mon or Wed 1-3 p.m. : BYSCVIKPTR: W [ PSPV | IS PR P ]
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You must provide the following for a complete screening. Any missing information
will place your application in pending status until all documents are received.
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Current monthly household income: {Bring all that apply to your household)
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__Verification of one month’s worth of current and consecutive pay stubs for each household member

(We use gross income which means before taxes are withheld)
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__Bank statements-most recent il o¥al Saaf
__Social Security Benefit Statements- most recent elaaW! el ey Gl Goad
.__Medical Assistance Denial Letter (Tel. no. for County Assisstance-610.466.1000)
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__Unemployment payment verification —your initial eligibility letter '
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__Workman’s Compensation-one month’s documentation dalby el Gl Juaall payged
__Child support-one month’s documentation aly i JukYlaes
__Retirement income- one month’s documentation anbg gl gaet@ill il
__S5S1 (Supplemental Security Income) eSSl 5 ALY lacalt i

__Cash assistance verification ' L) el bl
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Registration is done every 12 months
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Must reapply within 3 months of expiration
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If you need to brihg additional information- ﬁlease mail, fax or drop off to Marie’s attention.
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(Marie’s attention)
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Community Vplunteers in Medicine ‘
30d B Lawrence Drive
West Chester, PA 198380
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