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Financial Assistance Application INORTH HOMES

To apply for North Homes Children and Family Services (NHCFS) financial assistance, please complete this
document and provide the required supporting documentation as outlined below. Once NHCFS receives your
application, it will be reviewed, and a decision will be communicated to you within 30 days. If your application
is not complete and all supporting documentation is not provided within 30 days of the follow-up request from a
Financial Services Coordinator, NHCFS will close your application. The application may be re-opened if a
completed application and supporting documentation is received. For help completing this application, please
contact a NHCFS Financial Services Coordinator at (218) 888-8223.

Applicant Information

Your Name: Marital Status: [_|Single [_]Married [_]Divorced [_]Separated
# of Dependents: Spouse Name:

Phone Number: Email:

Current Address:

Mailing Address (if different):

Family Members

List all family members that are supported by the household income, including yourself, spouse, children under
age 18, and any legal dependents. Please include them in your household count even if they are not applying for
financial assistance. If you need additional room, please use the back side of this form.

Family Member Name Date of Birth Relationship Applicant?

[No [yes
|:|N0 |:|Yes
|:|N0 |:|Yes
|:|No DYes
|:|No |:|Yes
|:|No |:|Yes

Do family members applying for assistance have insurance? CINo [ Yes

Insurance Information
Please check each program that you have applied for, include the date applied and outcome.

Program Date Applied Outcome
[] Medical Assistance [JApproved []Denied
[IMNcare [JApproved []Denied
[]MNSure [JApproved [ ]Denied

Hardship Letter (Optional)
If you wish, you may attach a letter explaining recent circumstances or events that might affect your ability to
pay your medical bills. This is not required.
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Financial Information
Fill out the total below for each adult in your household, even if they are not applying for financial assistance.
Please write “NA” next to any that do not apply.

Monthly Income Total Assets (what you own) Total

Child Support Certificates of Deposit (CD)

Earned Gross Income $ Checking Accounts $
Unemployment Income $ Saving Accounts $
Worker’s Compensation $ Health Saving Accounts $
Social Security $ Other Accounts $
Public Assistance $
Veterans Payments $
Pension/Retirement $ Pension/Retirement
Alimony/Spousal Support $ IRA
$
$

&L | A | A | A

Other Income Other Retirement Savings

Please attach all supporting documents for the boxes you have filled out above, including your most recent 1040
Federal Income Tax Form. Acceptable supporting documents: payroll stubs for the most recent month; Social
Security, unemployment, disability, spousal/child support benefits; and bank and brokerage statements (for cash
or stock). An income statement (profit/loss) for self-employed applicants is required. A Declaration of No
Income Statement will be accepted in the absence of income.

All adults (age 18 and over) applying for financial assistance must sign and date below. If your spouse is also
applying, both of you must sign.

By signing below:
e You agree that all the information above is true and correct to the best of your knowledge. If any details
are false or incorrect, you understand that NHCFS may stop any discounts you receive.
e You understand that this information is strictly confidential and will not be released to other parties not
associated with NHCFS without your specific written consent.
¢ You will notify NHCFS if your income or health insurance status changes.
e Youunderstand that if approved for financial assistance, that you will have to re-apply for assistance each

year.
Signature: Date:
Signature: Date:

Please return your completed application and supporting documentation to our office by clicking the

submit button below.
SUBMIT

Or return to our office by:

Mail: Secure Email:

North Homes Children and Family Services  financialservices@northhomes.org
Attn: Financial Services

303 SE First Street Secure Fax:

Grand Rapids, MN 55744 (218) 999-7068
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