
Financial Assistance Application Instructions 

Applicants should access all financial assistance forms directly from the hospital website at 
www.huntsvillememorial.com. Forms should be printed and completed as per the instructions below, and 
those provided when printing the form from the website. 

 Personal Information 

● Please enter your full legal name.
● List your home, work, and daytime phone numbers.
● Provide your current address, county, and country of residence.

 Household Members and Monthly Income
● List every member of your household and their ages, no matter their income level.
● Include all household members, whether related or not. Use extra paper if you need more space.
● Report the gross monthly income (before taxes) for all members, including wages, benefits, child support, or

Social Security.
● If your income varied last month, state the typical monthly amount.
● Acceptable documents include IRS Form W-2, wage and income statements, bank statements,

individual tax returns, or letters from Social Security or unemployment.
● You can also verify your income as follows:
○ Your employer can provide written verification and/or speak with a hospital representative.
○ You may give a written or verbal statement to a hospital representative confirming your household’s annual

gross income.
● If you cannot supply any of the documents listed above to prove your income sources, please provide a

written explanation in the INCOME VERIFICATION section of the Financial Assistance Application.

 Monthly Expenses 

● Enter your typical household expenses.

 Signature and Social Security Number 

● An adult member of the household must sign every application, unless there are serious medical
circumstances such as isolation or being admitted to the ICU. If you are unable to obtain a signature, let
the hospital staff know why.

● The application should include the Social Security number of the signing adult.
● If the adult does not have a Social Security number, write “NONE” to indicate this.
● Depending on the program you are applying for, you may need to provide additional information to help

determine eligibility.

Eligibility Determination 

● Eligibility will be based on 200% of the income level defined as the poverty threshold.
● Approved applications only cover expenses for services received at Huntsville Memorial Hospital and its Rural

Health Clinic.

To apply for financial assistance, please fill out this form, sign it, and return it to the Financial Assistance Department. 
Submit your form to the department within 30 days after your visit. If you need help, contact the Financial Assistance Department at 
(936) 293-4464.


