Nacogdoches County Hospital District Indigent Program Information

List of Verification Documents
IDENTITY: (Please provide at least two)
e Social Security Card
e Driver's License
e Voter's Registration
e Employee Identification Badge
e Birth Certificate
e School Records - Transcripts
e Marriage License or Common Law Letters
e |dentification (I.D.) Cards

RESIDENCY: (Please provide at least two)

e Two receipts showing three months prior residency

e Current phone bill with your address

e Current utility bill with your address

e Currentrent receipt or if you own your home or property a copy of Tax Appraisal

e Current Social Security Check Stub or Social Security Award Letter with address

e Notarized sole support letter with current and three month's receipts of who is
sole supporter (should state length of stay in residency and if person
contributing to household expenses)

MONTHLY INCOME:
e Proof of employment - Paycheck Stubs or Retirement Income information

e Texas Employment Commission Card showing actively seeking employment
and Texas Employment Commission Letter of unemployment benefits

e Medicare Card and current Social Security Award Letter

e Current Medicaid Card

e Previous year income tax return

e Veteran's benefit- letter from V.A. showing amount of money client is
receiving

e Railroad Retirement - current Social Security Award Letter and/or proof or any
other Railroad Benefits

e Letter from employer or previous employer's name, address, telephone number,
length of employment and money earned



