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KAUFMAN COUNTY INDIGENT HEALTH CARE PROGRAM
REQUEST FOR INFORMATION
PROGRAMA DE ATENCION MEDICA PARA INDIGENTES DEL CONDADO
SOLICITUD DE INFORMACION

Date/Fecha Case Record No./Num de Caso

Office Address and Telephone No./Oficina y Telefono

Kaufman County IHC
100 N Washington Courthouse Annex
KAUFMAN, TX 75142
Phone: 469-376-4544

|_ _J Fax: 469-595-0496

Your application for assistance is not complete. To determine your eligibility, we need the following
additional information./Su solicitud de asistencia no esta completa. Para determinar su elegibilidad,
necesitamos la siguiente informacion.
ONLY THE CHECKED BOXES APPLY TO YOU./SOLAMENTE LAS CASILLAS MARCADAS SE APLICAN A SU CASO.
D Mail Addressed to You or Another Household Member Federal Income Tax Return
Correo Dirigido a Usted o a Otra Persona de su Casa Declaracion de los Impuestos Federales Sobre los Ingresos

Texas Driver's License or Other Official Identification Self-Employment Bookkeeping, Sales, Expenditure Records
Licencia de Manejar de Texas u Otra Identificacion Oficial Comprobantes de Cuentas, Ventas, Gastos de Trabajo Independiente

D Voter Registration Card Social Security Award Letter, Check, or Denial Notice

Certificado de Registro Electoral Cheque de Seguro Social o Carta Diciendo si se lo Van a Dar o No
Automobile Registration Disability Insurance Award Letter or Check

Registro del Automovil Cheque de Seguro por Incapacidad or Carta Diciendo que Van a Darselo

Notice of TANF, SNAP (Food Stamps), or Medicaid Benefits Unemployment Compensation Award Letter or Check
Aviso de Beneficios de TANF,Estampillas para Comida o Medicaid Cheque de Compensacion de Desempleo o Carta Diciendo que Van a Darselo

Checking Account Statement D Veterans Administration Award Letter or Check
Estado de Cuenta de Cheques Cheque de la Administracion de Veteranos o Carta Diciendo que Van a Darselo
Savings Account Statement D Worker's Compensation Award Letter or Check
Estado de Cuenta de Ahorros Cheque del Seguro Obrero o Carta Diciendo que Van a Darselo
Paychecks or Paycheck Stubs Verification of Application for Social Security or SSI
Cheques de Paga o Talones de Cheques de Paga Verificacion de Aplicacion para Seguro Social o Seguridad de Ingreso
D Earnings Statement from Employer Verification of Application for Other Assistance Programs
Verificacion de Sueldo Preparada por el Empleador Verificacion de Aplicacion para Otros Programas de Asistencia

Other Items (see below)
Otra (ver abajo)

MUST PROVIDE TWO STATEMENT FROM 2 PEOPLE NOT RELATED TO YOU OR LIVES WITH YOU WHO CAN VERIFY HOW YOULIVEONA
DAY TO DAY BASIS. HOW BILLS PAID, FOOD PROVIDED, NECESSITIES PROVIDED, ETC. STATEMENTS MUST BE SIGNED AND DATED
WITH ADDRESS AND PHONE NUMBER OF PERSON WRITING STATEMENT. COPY OF REGISTRATION FORM FROM TEXAS WORKFORCE
COMMISSION.

PLEASE RETURN THE ITEMS CHECKED ABOVE BY:

HAGA EL FAVOR DE ENVIAR LOS DOCUMENTOS ENUMERADOS PARA EL:

A decision about your eligibility will be made no later than 14 days after your application is complete,
including all requested information. If we do not receive the information we need and you do not
contact me, | will assume that you do not want assistance. Call me if you have any questions./Se tomara
una decision en cuanto a su elegibilidad a mas tardar 14 dias despues de que tengamos su solicitud completa,
incluyendo todas informacion pedidas. Si no recibimos la informacion que necesitamos y usted no se comunica
conmigo, supondre que usted no quiere asistencia. Si tiene alguna pregunta, hableme.

Signature/Firma: Desiree Pool

March 2017
Ref # 1980
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Status Date Form 3064 Date Identifiable Form |Case Record No. Appointment Date and Time, if applicable
O Application |Requested/Issued 3064 Received

O Review

Name (Last, First, Middle) Home Area Code and Phone No. Other Area Code and Phone No.

Have you ever used another name? If so, list other names you have used.
O Yes O No
Mailing Address (Street or P.O. Box) Apt. No. City State ZIP Code

Home Address, if different from above. If it is rural, give directions.

1. On the chart below, fill in the first line with information about yourself. Fill in the remaining lines for everyone who lives in the house with you
whether or not you consider them household members.

e secuyho. | wide | fre |t | Ja
(if available) Female) alien?
OYes (ONo
OYes (ONo
QOYes (ONo
OYes (ONo
QOYes (ONo
QOYes (ONo
OYes (ONo

Note: The word “household” in Questions 2 through 16 refers to you, your spouse and anyone else who lives with you and with whom you have
a legal relationship. You do not need to include information on people who live with you but are not part of your “household.”

2. What is your household's county and state of residence (where you make your permanent home)?

County: State: Do you plan to remain in this county and state? O Yes () No

3. Living Arrangements — Check all boxes that apply to your household.
[]Own or paying for home []Live in a house provided by someone else []No permanent residence

[ Live with someone else [C]Rent house or apartment [ Jail







