- . Please bring all documents to
.r Partnershlp Partnership Health Center Administrative Office
Health Center at 205 Woodrow Wilson Dr.

Please provide the following information that is checked. If you have questions, please call 229-506-6406.
These documents are required to receive medical care at the Partnership Health Center and some services donated by
South Georgia Medical Center.

Q PHOTO ID or DRIVER’S LICENSE

Working Status (Choose one of the following)
|:| If you are working for an employer:

e 1 month pay stubs for you and your spouse
|:| If you are self-employed:

e Last month’s itemized bank statement
|:| If you or your spouse are not working:

e WG15 form from the Labor Department
[] 1f you have no income:

e Letter of support from whoever helps you with your daily needs

Previous Tax Return (Choose one of the following)
|:| If you filed taxes last year:
e Your entire previous year’s tax return (IRS Form 1040)

If you did not file taxes, we will file an IRS Form 4506-T at your appointment

Additional Sources of Income
Bring in documents showing the amount you receive each month or year

|:| Food Stamps |:| Unemployment |:| Disability |:| Retirement |:| Child Support

|:| Other

Proof of Residence
Bring in your most recent bill

|:| Power Bill |:| Water Bill |:| Lease Agreement|:| Phone Bill

|:| Other




