5035.FM.C Request for Write-off Approval Worksheet	Financial Hardship
	
Name:

Initially Submitted By:
	
Account Number:


Date:
	
	

	
	
	
	

	

	Gross Annual Income: Total Yearly Expenses:
	
Total YM Balance:

YM Income Maximum:
	
	

	
	
	
	

	
Number in Family:
	
Self-Pay	or
	
Insurance 



Approved	Denied	Approved - Exception


Annual income within 250% of Federal Poverty Guidelines (Documentation attached)


Over Income Limit	(Do cumen tatio n Attach ed )


Reason:




FAMILY SIZE	FEDERAL POVERTY GUIDELINES	250%
	1
	$15,650.00
	$39,125.00

	2
	$21,150.00
	$52,875.00

	3
	$26,650.00
	$66,625.00

	4
	$32,150.00
	$80,375.00

	5
	$37,650.00
	$94,125.00

	6
	$43,150.00
	$107,875.00

	7
	$48,650.00
	$121,625.00

	8
	$54,150.00
	$135,375.00

	Each additional person, add
          $5,500.00
	$5,500.00
	$13,750.00


Date:
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