Patient Demographics:

2024 GHCCM Healthcare Application

Last Name First Name

Date of Birth Social Security-Num_ber —

Street Address 1 Street 2

City | State Zip

Home Phone: Work: _ Cell Phone:

Emergency Contact: Relationship to patient: Phéne H:
Household: _

# of adults: # of children under 20:

is the Patient:
(I Married L1 Single - oo s

Race: [] White [ Black U Hispanic/Latino L Asian [] Pakistan [ Other
Sex: [1 Male [] Female [] Other
Citizenship: [1US Citizen [1 US Resident

Is patient: ] Veteran

Highest Grade Completed

Insurance:
Are you Uninsured? {Yes [INo
Do you have: Medicaid- [1Yes [!No VA Benefits- [Yes {I1No Private Insurance- [l Yes [1No

Insurance Carrier:;

Coverage Type:

Employment:
Are you currently employed? [1Yes LlNo

Attachments: ___ Photo ID ___ Procf of Address __ Verification of Income Zero Income Self Employment
- Tax Forms (1040} Going to file Homeless Status ___ Medicaid Eligibility Document
Revised 12/1/2023




Income: Do you have:

Work Income- [ Yes [] No

Child Support/Alimony - L1 Yes L] No
Disability- [ Yes [ No |
Social Security- L Yes [1No
Unemplayment - [1Yes [ No
Retirement- [ Yes Ll No
Self-Employment- [l Yes [] No
Food Stamps - [1 Yes [ No

Patient Spouse/Partner Child Child Child Child
(if employed) | (if employed) | (if employed) (if employed)

Wages S 5 -

Child Support/ | § S

Alimony

Disability S S

Social Security S S

Retirement S S

Unemployment | § 1S

Food Stamps S S

VA Benefits S S

Self- 5 S

Employment
“Contributions | § S

Total S S

Combined S S

Total

Attestation:

¢ | will notify Greater Hickory Cooperative Christian Ministries of any changes in insurance or household income within
one (1) week of change.
e |attest that all statements recorded on this document are true and correct to the best of my knowledge. 1 authorize
the review of my records by representatives of the pharmaceutical companies supplying my medication{s).
* |give my permission to GHCCM to obtain medications on my behalf through the Prescription Assistance Program. My
- slgnature on this form indicates my permission for GHCCM to sign the required forms for me.

Applicant’s/Representative’s Signature: Date:

Intake Representative/Caseworker’s Signature: : Date:

Attachments: ___ Photo ID ____ Proof of Address _ Verification of Income Zero Income Self Employment
__Tax Forms (1040) __ Going to file Homeless Status ____ Medicaid Efigibility Document

Revised 12/1/2023




Greater Hickory Cooperative Christian Ministry
31 1% Ave SE, Hickory, NC 28602
N GimalerHickary Capperative Phone: (828) 327-0979 Fax: (828) 327-9102

e —— www.ccmbhickory.org

W/
S+<GHCCM

Zero Income Certification

Client’s Name: Date of Birth

1. How long have you been without income?

2. You are at zero income because?

3. Are you applying for disability? [ |Yes [ |No
4. How are your needs being met? Who pays your bills?

5. What s your plan to improve this situation?

6. How else can GHCCM help you?

Interviewer’s comments:

Client’s Signature: Date / f

Interviewer’s Signature: Date / /

Revised 12/1/2023



SELF-DECLARATION OF HOMELESSNESS

I declare that I currently do not have a residence.

I receive mail at:

(Address 1)
(Address 2)
(City) (Zip)

This address is used for mailing purposes only.

I am currently receiving services at these agencies in Catawba County:

I understand under penalty of fraud that this statement is true.

Ifit is found that I am giving false or misleading statements, GHCCM reserves the right to decline or refuse services to
me.

Signed (client)

Print Name

Interviewer’s Signature

Revised 12/1/2023



Greatar Hickory Cooparative
ristlan Minlsey

SELF EMPLOYMENT STATEMENT OF INCOME

Client Name: Date:

Do you work foryourself? Y__ N __

Do you work for other people?Y __ N __

Do you use work tickets or receipts? Y___ N __
Doyou fileincometaxes?Y__ N__

Description of work:

List below the dates and earnings for the last 3 months:

DATE JOB TYPE AMOUNT

Total S

| do hereby certify that the above information id true and accurate to the best of
my knowledge and ability.

Client’s Signature:
Date:




. 4506.1' Request for Transcript of Tax Return
orm

e 2028 b Do not sign this form unless afl applicable lines have been completed. OME No. 1545-1872
P Request may be rejected if the form is incomplete or illegible.
Department of the Treasury . . . )
Internal Revenue Sarvice » For more information about Form 4506-T, visit www.irs.gov/Torm<4506t,

Tip: Get faster service: Online at www.irs.gov, Get Your Tax Recard {Get Transcript) or by calling 1-800-8(8-9946 for spacialized assistance. We
have teams avalilable to assist. Note: Taxpayers may register to use Get Transcript to view, print, or download the following transcript types: Tax
Return Transcript (shows most line itams including Adjusted Gross Income (AGH from your original Form 1040-series tax return as filed, along with
any forms and schedules), Tax Account Transcript (shows basic data such as return typs, marital status, AGI, taxable income and all payment types),
Record of Account Transcript (combines the tax return and tax account transcripts into one complete transcript), Wage and Income Transcript
(shows data from information returns we receive such as Forms W-2, 1099, 1098 and Form 54968), and Verification of Non-filing Letter (providss
proof that the IRS has no record of a filed Form 1040-series tax return for the year you request),

1a Name shown cn tax retumn. If a joint return, enter the name 1b First social security humber on tax return, individual taxpayer identification
shown first. number, or employer identification number (see instrugtions}
2a [f a joint return, enter spouse’s name shown on tax return, 2h Second sacial security number or individual taxpayer
identification number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions)

4 Previcus address shown on the last return filed if different from line 3 (see instructions)

5 Customer file number (if applicable) (see instructions)

Note: Effactive July 2019, the IRS will mail tax transcrrpt requssts only to your address of record, See What's New under Future Developments on
Page 2 for additional information, .

6  Transcript requested. Enter the tax form number here (1040, 1068, 1120, etc.) and check the approprlate box below. Enter only one tax form
number per request.

a Return Transcript, which includes most of the line ftems of a tax return as filed with the IRS. A tax return transcript does not reftect
changes made to the account after the return is processed. Transcripts are only avaliable for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 11208, Return transcripts are available for the current year
and returns processed during the prior 3 processmg years. Most requasts will ba processed within 10 business days ., |

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adfusiments made by you or the IRS after the return was filed. Return information is limited teo items such as tax liability
and estimated tax payments. Account transcripts are avallable for most returns. Most requests will be processed within 10 business days . []

¢ Record of Account, which provides the mast detailed information as it Is & combination of the Return Transcript and the Account
Transcript, Available for current year and 3 prior tax years, Most requests will be processed within 10 business days

O

7 Verification of Nonfiling, which is proof from the IRS that you did not fils a retumn for the year. Gurrsnt year requests are only available
after June 15th, There are no avallability restrictions on prior year requests, Most requests will be processed within 10 business days. . [

8  Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a tranzcript that includes data from
these information retums. State or local information Is not included with the Form W-2 informetion. The IRS may be able to provide this
transctipt information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2018, filed In 2017, will likely nct be available from the IRS until 2018. If you need W-2 information for retirement
purposes, you should contact the Soclal Security Administration at 1-800-772-1213. Most reguests will be processed within 10 business days . []

Caution: If you heed a copy of Form W-2 or Form 1089, you should first contact the payer, To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your retum, which includes all attachments.

9 Year or period requested. Enter the end date of the tax year or petiod requested in mm/dd/yyyy format. This may be a calendar year, fiscal
year cr quarter. Enter each quarter requested for quarterly retums. Example: Enter 12/31/2018 for a calendar year 2018 Form 1048 transcript,

| 7/ / | / | 7/ / | 7 /
Caution: Do not sign this form unless all appiicable lines have been completed,

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on ling 1a or 2a, or a parson authotized to obtain the tax
information requested. If the request applies to a joint return, at least one spousa must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustes, or party other than the taxpayer, 1
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by 1RS within 120 days of the
signature date.

Signatory attests that he/she has read the attestation clause and upen so reading declares that he/she
H has the authority to sign the Form 4506-T, See instructions. P ':Q%T‘Egumber of taxpayer on fine

’ Signature (ses instructions) . Date
Sign ’
Here Title {if line 1a above is a corporation, partnership, estate, or frust)

|

} Spouse’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 6-2023)




Form 4506-T (Rev. §-2023)

Page 2

Section references are o the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest Information about Form 4506-T and 1ta
Instructions, go 1o www.irs.gov/form4508t, Information about
any recent developments affecting Form 4506-T {such as
legislation enacted afler we released i) will be posted on that
page.

The filing locatlon for the Form 4506-T has changsd. Please
sea Chari for Individual transcripis or Chart for all other
transeripts for the correct malling locatton.

What's New. As part of iis cngoing efforts to protect
taxpayer data, the Internal Revenue Service announced that
in July 2019, It wlil stop all third-party mailings of reguested
transoripts, After this date rmasked Tax Transcripts will only
be malled to the taxpayer's address of record.

If a third-party |s unable fo accept a Tax Transcript mailed to
the taxpayer, thay may either contract with an axlsting IVES
participant or become an IVES partleipant themsslves. For
additlonal Infermatian about the IVES program, go to
wwwiirs. gov and saarch iVES,

General Instructions

Caution: Do not sign this form unless all appiicable lines
have been completed.

Purpose of form. Use Form 4506-T to recuest tax return
Information. Taxpayers using a tax year beginning In cne
calendar year and anding In the following year {fiscal tax year)
must file Form 4506-T to request & raturn transcript,

Note: If you are unsure of which type of transcript you need,
request the Record of Acceunt, as it providss the most
detailed Information,

Gustomer File Number, The transcripts providad by the RS
have bean modlfied to protect taxpayers' privacy. Transcripts
only display partlal personal Informatlen, such as the fast four
dlgits of the taxpayer's Social Security Number. Full financlal
and tax information, such as wages and taxable income, are
shown on tha trangcript.

An optional Customer File Number field s available to use
when requesting & transcript. This number will print on the
transeript, See Line 5 Instructions for speciftc raquiremants.
The customet file number Is an optional figld and not
recjuired.

Tip. Usa Forin 4606, Request for Copy of Tax Return, to
request coples of tax returns.

Automated transcript raguest. You can aulckly request
transciipts by using our automated self-help service tools.
Please visit us at IRS.gov and click on “Get a Tax
Transctlpt.,.” under “Tools" or call 1-800-908-9946.

Whaere to file. Mai' or fax Form 4506-T to the address below
for the state you lived fn, or the stats your business was In,
when that return was filed. There are two address charls; one
for individual transeripts {Form 1040 serfes and Form W-2)
and ane for all other transcripts.

If you are requesting meore than one transcript o other
product and the chart shows two different addresses, send
your request fo the address based on the address of your
most recent return.

Line 1b. Enter your smployer Identlfication number {EIN) if
vour requiest relates to a business return. Ctherwiss, enter the
first social security number {3SN) or your individual taxpayer
Idsntification number (ITIN) shown on the reiumn, For
example, if you are requasting Form 1040 that includes
Schedule G {(Form 1040), enter your SSN.

Line 3. Enter your current addrsss, If you usa a P.O. box,
include it on this line.

Line 4, Enter the addrass shown on the last return flled if
different from the address entered on line 3.

Nota: i the addrasses on lines 3 and 4 are different and you
hava not changed your address with the IRS, flle Form 8822,
Gharige of Address. For a business address, file Form 8822-
B, Change of Address or Responsible Party — Business,

Line 5, Enter up to 10 numeric characters ta ereate a unique
sustomer flle number that will appear on the transcript. The
customer fle number should not contain an 8SN,
Completion of this IIne is not required,

MNaote. If you use an 88N, nams or combination of both, we
will not Input the information and the customer fle number
will reflect a generic entry of “9099998908" on the transcript.
Line 6 Enter only one tax form number per request.
Signature and date, Form 4506-T must be signed and dated
by the taxpayer listed on line 1a or 2a. The IRS must receive
Farm 4506-T within 120 days of the date signed by the
taxpayer or it will be refected, Ensure that alf applicable lines
are completed hafora signing.

Yotr must check the box In the signature area
{o acknowledge you have the autharity to sign
and request the information. The form will not
be processed and returned tc you If the

box Is unchecked,

tndividuals. Transcripts of jointly filed tax returns may be
furnished to sither spouse, Only cna signaturs is requirad.
Slgn Form 4506-T axactly as your name eppeared on the
originat return, If you changed your name, also slgn your
current name.

Corporations. Generally, Form 4606-T can be signed by:
(1) an 'officer having legal authorlty to bind the corporation, (2)
any person deslgnated by the board of directors or other
governing body, or (3) any cofficer or employee on written
request by any principal officer and attested to by the
sacretary or other officer, A bona flde shareholder of record
awning 1 percent or more of the outstanding stock of the
cerpeoration may submit a Form 4506-T but must provide
dacumentation to support the requester's right to receive the
information,

Partnerships, Generally, Form 4506-T ¢an be signad by
any person who was a member of the partnership durlng any
part of the tax perjod requested on line 9,

Aif others, Sea sectlon 6103(e) If the taxpayer has died, is
insolvent, Is a ctissclved corporation, or If a trustes, guardian,
exegutor, raceiver, or adminlstrator i acling for the taxpayer.
Note: if you are Heir at law, Next of kin, or Baneficlary you
miist be able to establish a material intersst In the estate cr
trust.

Documentation, For entities other than indivicluals, you
must attach the authorization document, For example, this
could be the letter from the principal officer authorizing an
employee of the corporation cf the letlers testamentaty
authorlzing an individual to act for an estate.

Stgnature by a representative. A raprasentaliva can sign
Form 4606-T for a taxpayer only if the taxpayer has
specifically delegated this authority to the representative on
Form 2848, line 5. The representative must attach Form 2848
showing the delegation to Form 4508-T.

Privacy Act and Paperwork Reduclion Act Notice. We ask
for the information on this form to sstablish your right to gain
access to the requested tax Information under the Internal
Revenue Code. We need this information to properly identify
ihe tax information and responel te your raquest, You ara not
required 1o request any tranecript; if you do request g
transerlpt, sections 6103 and 6108 and their regulations
require you to provide this information, inaluding your 88N or
EIN. If you do not provide this information, wa may not be
able to process your request, Providing false or fraudulent
Information may subject you to panalties,

Routine usas of this information Include giving 1t to the
Department of Justica for civil and criminal litigation, and
citles, states, the District of Celumbla, and U.8. -
commonwealths and possessions for use In administering
their tax laws, We may algo disclose this information to other
eountries under a tax ireaty, to federal and state agenclas to
anforce federal nontax criminal laws, or to federal law
enforcement and Intelligence agencies to combat terrorism,

You are not required to provide the information reguested
on a form that Is sublect o the Papearworl Reduction Act
unless the form displays a valld OMB control numbar. Books
or racords relating to a farm or its Instructlons must be
retained as long as their contants may become material in the
adminlstration of any Internal Revenue law. Generally, tax
retuirms and retum information are confidential, as required by
section 6103, -

The time needed to complete and fils Form 4506-T will
vary depending on individual circumstances, The astimated
average lime is: Learning about the law or the form, 10
min.; Preparing the form, 12 min,; and Copying,
assembling, and sending the form to the IRS, 20 min.

If you have commants concaiming the accuracy of these
time estimates or suggestions fer meking Form 4606-T
simpler, we would be happy to hear from you. You can write
to:

Intemal Revenue Service

Tax Forms and Publications Divislon
11171 Constltution Ave. NV, IR-3626
Washington, DG 20224

Do not send the form to this address. Instead, sae Where
to file on this page.

Chart for individual transcripts
{(Form 1040 series and Form W-2

and Form 1099)
If you filed an
individual return and
lived in:

Mail or fax to:

Alabarna, Arkansas, Flottda,
Georgla, Louisiana,
Misslssippl, North Caroling,
Oklahoma, South Garclina,
Tennessee, Toxas, a foreign
country, Amerlean Samoa,
Puerto Rico, Guam, the
Commonwsalth of the
Northers Martana Islands, the
LS. Virgin Islands, or A.P.Q,
or F.P.O. address

Internat Revenue Service
RAIVS Team

Stop 6718 AUSC
Austin, TX 73301

855-587-9604

Detaware, llinois, Indiana,
lowa, Kentucky, Maine,
Massaghusetts, Minnesota,
Missouri, New Hampshire,
Nawr Jorsay, New York,
Varmont, Virgina, Wisconsin

Internal Revenue Service
RAIVS Team

Stop 6705 8-2

Kansas City, MO 64999

B55-821-0094

Alaska, Arizona, Caiifornla,
Colorado, Connecticut, District
of Columbta, Hawalt, [daho,
Kansas, Maryland, Michlgan,
Mantana, Mebraska, Nevada,
New Mexico, Marth Dakota,
Ohig, Oregen, Pennsylvania,
Rhode Island, South Dakota,
Utah, Washington, West
Virginia, Wyoming

. Internal Ravenue Service
RAIVS Team
P.O. Box 9941
Mail Stop 6734
Ogden, UT 84409

855-208-1145

Chart for all other transcripts

If you lived in
or your business was
n:

Mail or fax to:

Alabama, Alaska, Arizona,
Arkansas, California,
Colerado, Flovida, Hawaii,
ldaha, lowa, Kansas,
Louislana, Minnesota,
Mississippf, Missouri,
Montana, Mabraska, Nevada,
New Mexico, North Dakota,
Oklahoma, Oragon, South
Dakota, Texas, Utah,
Washinglon, Wyoming, a
forefgn country, American
Samos, Puerte Rico, Guam,
the Commonweslth of the
Northern Marlana Islands,
the U.S. Virgin islands,
A.P,O, or F.P.0, addrass

Internal Revenue Sarvice
RAIVS Team

2.0, Box 8941

Mail Stop 6734

Ogden, UT 84409

855-298-1145

Connecticut, Delawars,
Dislrict of Columbis,
Georgla, Minols, Indizna,
Kentuoky, Malnhe, Maryland,
Massachuselts, Michigan,
New Hampshire, New
Jarsey, New York, Morth
Caroling, Chio, Pennaylvania,
Rhods laland, South
Carolng, Tennessee,
Yarmont, Yirginla, West
Virginia, Wisconsin

Internal Revenue Service
RAIVS Taam

Stop 6705 8-2

Kansas City, MO 64092

856-821-0094




Notice on the Use of Social Securlty Numbers
{This is not an application)

If members cf your famliy or household want to receive Food Assistance, Medicaid, Special
Assistance or Work First Family Asslstance henefits, they must provide Social Security Numbers,
Only those who provide or apply fot a Social Security number will recelve benefits if otherwise
aligible. Applications for Food Stamps and Work First Family Assistance benefits will not be
 delayed or denled if an individual in your famlly or fiousehold does not provide his or Hef Secial
Security nariber. These famlly of household members may ba reguired to ahswer athar
guestion on the application related to the famliy's financial circumstances, This notice only
applies to Saclal Security numbers,

> Any individual In your household who wants to receive assistance must furnish al Soclal
Security numbers he/she has and usas.

> If an individual refused to provide his/her Social Sacurity number, he/she is ineligible for
assistance for himself/hersef, _

> [fan individual in your family or household does not wish to receive benefits, he/she
DCES NOT have to glve his/her Social Security number. 1f he/she chooses to provide
his/her Soclal Security number, it is strictly voluntary.

How witl my Social Security Number be used?

Social Securlty Adminlistration (SSA)
Internal Revenue Service {IRS)
Employment Security Commission (ESC)
Department of Transportatlon {DOT)
Out-of-state welfare and ESC agencies
Any other agencies, when applicahle

YV VYV VY

We wlll enly use Soclal Security numbers to verify income and resources,

I have read and understand the statements on this form. By signing this, | agree to allow
system matches on the Soclal Security numbers { provide.

Applicant’s/Representative’s Signature:

Date:

Verification Worker’'s/Casewarker’s Signature:

Date:

Revised 12292022




