
                                          MRN/FIN:  

FINANCIAL ASSISTANCE REQUIRED SUPPORTING DOCUMENTS 

Please provide the current documents requested below.  Your application will be delayed or denied in the event 

that any of the required documents are not included.  If you cannot provide a document, please provide a letter of 

explanation. 

Required: 

 Tax Documents: Provide your most recent federal tax return and W-2 or IRS form 4506T 

Verification of Non-filing. 

 Valid Photo ID:  Provide copy of your state-issued ID, driver’s license or passport. 

 Proof of Illinois Residency:  Provide at least one of the following documents. 

o Valid state-issued photo ID or driver’s license. 

o Recent utility bill with an Illinois address. 

o Voter registration card. 

o Current mail addressed to applicant from a government or other credible source. 

o Letter from homeless shelter. 

 Proof of Income:  Provide all applicable documents listed below. 

o Copies of your three most recent unemployment checks or stubs. 

o Copies of your three most recent employer checks or stubs. 

o Copies of your three most recent Social Security checks or stubs. 

 Proof of Assets:  Provide your most recent statement for all checking, savings & credit union accounts. 

Supplemental / Other: 

 Proof of Non-Wage Income:  Provide the following applicable documents, only if you have not submitted 

a tax return for the previous calendar year of if any of the following income sources will vary between this 

calendar year and the previous calendar year. 

o Statement of rental and royalty income. 

o Statement of alimony income. 

o Statement of interest income. 

o Statement of business income. 

o Statement of retirement or pension income. 

o Statement of dividends. 

 If married or in a Civil Union:  Provide the following applicable documents regarding your spouse/partner. 

o Proof of income and non-wage income (as described above). 

o Federal tax return and W-2 or IRS form 4506T Verification of Non-filing. 

o Most recent statement for all checking, savings and credit union accounts. 

 Supplemental / Other (if applicable): 

o If a foreign national, copy of your passport and United States Visa. 

o Health Insurance card (please copy both front and the back). 

o Medicaid approval / denial letter. 

o Letter of support (i.e. if your living expenses are being paid by another party). 

 If you filed a lawsuit related to your injury or illness, please complete the enclosed “Authorization to 

Release Information”. 

 Completed and signed application. 


