A Payment in full upon recelpt of fi rst statement or letter or- . : e
2. Payment plan to pay in full within 8 months with no interest acoordmg to'VH. gundellnes _ .
3. Extended payment plans according to VH gundelmes Under VH gurde!mes Interest w:ll be o
i charged ‘onextended payment plans ' : : o
- 4. - Review for ass:stance WIth requured completed Fmancual Informat:on forms

To review your: account(s) for extended payment plan-and/or ass:stance we request that you compiete the enclosed
Financial lnformation forms and return them to us within 10 days with the followmg Informatlon ' :

1. COMPLETE FRONT AND BACK OF THE FINANCIAL INFORMATION SHEET (FIS) As Patlent and/or _
Guarantor, you and your spouse must sign and date the FIS List any payments that are past due Ifthe -

|nfnrm::t:nn rnnllanan rlnnr.'. nnf r.unnI\l answer NH.\ :
. equesiec PRY o

S 2. CURRENT PROOF OF ALL INCOME IN YOUR HOUSEHOLD Send proof of aII mcome for the Iast Odays (3
months) from all family members. Famlly members may lnclude spouse father, mother brothers SIsters chlldren
and dependents claamed on: taxes : ST o . _ _ . :

‘a. For employment mcome send all paycheck stubs for tlme penod llsted above OR prowde Ietter from
employer(s) stating. gross monthly income for time period listed above OR have employer complete the Employment
Venflcatlon Sheet _ o '

b Proof of all other mcome In your household Thls mciudes chlldlspouse support unemp!oyment payment

hlstory ( Benet" t Payment Hlstory ), worker’s cornpensatlon payments pensmns ‘social securlty, ete.

.. **IF YOU ARE RECEIVING SOCIAL SECURITY OR DISABILITY INCOME PLEASE SEND A COPY OF
YOUR CHECK OR A LETTER' FROM SOCIAL SECURITY SHOWING MONTHLY iNCOME OR A COPY OF
YOUR BANK STATEMENT SHOWING A “US TREASURY” DEPOSIT AS PROOF OF YOUR INCOME

_ 3 1F SELF EMPLOYED PLEASE COMPLETE THE SELF EMPLOYMENT DOCUMENT AND SEND A COPY OF
' SIGNED TAX RETURNS YOU FILE WITH THE FEDERAL GOVERNMENT (NOT A W-2) Ifyou do not have :t you'
can call the IRS at 1-800- 829 1040 and ask for a transcnpt Call us if you need addltlonal tlrne ' -

IF APPLYiNG FOR ASSISTANCE, _ALSO INC’LUDE 'INFORMATION’B’ELOW:' g

4. Proof of: Savings, Check]ng, IRA’_S, or other retirement accounts. Value of stock_s, b_onds, money m_arkets,
':éto."" T T o S o e
5. STATEMENT OF SUPPORT If you are Itvmg wath someone who provldes you w1th a place to Ilve and/or

pays for your ba5|c living needs this person needs to complete the™ Notarlzed Letter of Support

“This is an attempt to collect a debt and any information obtained will be used for that purpose”

. RETURN APPLICATION TO :

P. O. Box 3340, Winchester, Virginia 22604-2540 OR Fax to: 540-536-7683 ) _
866-414-4576 * TDD 722-9302 * TDD Emergency 667-5200 8-11



" Phone# 866 —414- 4576

Fax# B0-53-7eEs

. Winchester Medical Genter. - - ‘Hampshire Memorial Hospital - ‘Warren Memorial Hospital

~_-__ Shenandoah Mem Hospital ~

. FINANCIAL INFORMATION SHEET (*FIS")

e ,"P__;atierifNam'_e'_ -

- Page Memorial Hospital -

- Spr_gi_Center_

[ FrstName ... Middle il . LastName .

FreiName . Widde nfal  LestName

# of Dependent Children

[ Date of Birth
ST {Living in home) & Ages:

| Date of Birth | # of Dépendem Child__rén

S_oc.:Séc# o . Lo
S T {Living in home) & Ages

0O .M?nied {legaltyy -~ =0 S_epérated_ —_h_o\.;u fong?
[ Unmarried (inciude single, divorced, widowsdy .~ -

| D Unmarried (include single, Givorced, widowed} -

D Married (iegally) = - © I Separated - how jong? o

o PresentAddress .

' 1 F_’ré_s‘e'nt _Addreé_s '

| Phone () How Longi . years ="

months | Phone () Lt

U Howleng - years©__ months

Previous Address (i less_tha’n two years at present)

Previous Address (if less thar two years at present) ..

P

@ Buying 0Own £ Renting O Live with parents / family/friend .- |'0 Buying “0 Own £JRenting 0 Live with parents / family / friend - -

s
P

["Employer Name & Address -

SR Employer Name.& Address

Phone: . Hire Date:.

Phéh_e: : . - Hire Date:

How Long

Position - - | ‘Gross Mo. Income

1 __yrs___ Nos.

How Long . Ppé‘riion--_.' "Gross Mo. tnoome - -

Qther lhcome .- - S_oﬁ_rc_e'__: :

| 8

Other Income ‘Source

_-P_r;_av_ious Empioyer (if less than 1 year at present employer)

| Previous Employer-(if less than 1 year at-present erhpioyer) i

Phoﬁe'( . | )..' '

Hire Date: Last Day &t thisjob:

. Hire Date:

Prone( )

" Last Day at this job: L

Nearest relative :ﬁot living with you: Relaﬁonéhip:

MName

'Address B

P.hone:_ 1 : y

| Phone: 1 _'___::) -

Nearest relative not living with you: Relaficnship:_

‘Name

.Address _

" The u'ndersigned certify that al! statéments‘ﬁxade herein are true and complete and to be relied upon hy.this. facility and[or'i_ts assignee -gnd
are made fo induce this facility and/or its assignee to.extend credit’ The undarsigned suthorizes this facility and/or its assignes to investigate
their credit, verify employment history.and release Information about this facility and/or. assignees credit experience with them.

Guarantor _ : : : _Date . '

. Co-Guarantar __Date



. ACCOUNT(S)." .

lf no empioymentfmcome what was your Iast day ofemploment (salf) o ' o - (spOliSﬁ‘) e

Are you ar your spouse recelvmg unemplog,mﬂrft beﬁeﬁis‘? Yes o No x ' ' o '
SR yes how mucb per rnonth‘? $ - : (enc]cse copy of eneﬁt Pavment Hlstogy from Employment Comm15510n)

- ':'D]d your household recewe any money frcm @y place else‘? Yes S " L= No

.If yes from wh _ how muchpermgmh$ B

- ."(Enclos‘= pronf for dates hsr.ed above) from whcre s mre e 0 0 howmuch per month -
$_ o (Enc]oseprooffordates hstedabove) B T S ey

-'-If no mcome hsted how are you paym your_expensesf_? '- ’

: ":.How marny dependents/exemptmns chd you cialm on. ]ast yaars T ax: Retum”(mclude selﬁ spouse amldren)

WIH there be a change in number of dependents/exampnons clalmed on thIS year § tax remm, 1f $0 expiam chancres - e

s MONTHLY HOUSEHOLD EXPENSES i

L List aﬂ Ioané/bfe_dit carfis'

TG Whom Indebted IR Mbhthlnyéymeﬂt { - ‘Present Balance - - | Current: Y/N"
71 Rent/Mortgagc e T e T T

: '2 Vehlclc Loan IR E

i

II.  Monthly Househald Expenses. ...

“CarExpense (Gas/Repairs) . o Liéinsurance:

.'_El_ectriéity: .- N . R _'-'Aﬁtbihsuran;_:e:'

S WWates T oo om0 e s Homeowners Ins, L

- Phana T e e R T N - Piedith insurances ¥

o N

Gas: R {HeatPropane) _ ) . Cable:

Other: -

" ALL INFORMATION RELEASED IS CONFIDENTIAL



