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ADULT DAY CENTER OF SOMERSET COUNTY   -    FINANCIAL INFORMATION 

 
Please complete and sign this form, and return it with written verification of CURRENT GROSS INCOME.  

Verification must be provided for every source of income (e.g.: Social Security, pensions, interest/dividends, IRA 

withdrawals).  Examples of written verification are bank statements (ALL  pages of the statement must be 

provided), Social Security Administration award  letters, pension statements and 1099s.  PLEASE NOTE THAT 

THE ONLY ACCEPTABLE FORM OF DOCUMENTATION FOR SOCIAL SECURITY IS A CURENT 

SOCIAL SECURITYADMINISTRATION AWARD LETTER.  Please include information for applicant and 

spouse (if applicable). 

 

 

Applicant Name: ____________________________________________   SS#:_____________________ 

 

Medicare #:___________________________________       Medicaid #:___________________________ 

 

Other Insurance and #: __________________________________________________________________ 

 

 

 

SOURCE ANNUAL  AMOUNT HOW VERIFIED 

 Client Spouse  

Wages    

Social Security    

Pensions    

IRA Distributions    

Interests, Dividends, 

Trusts, etc. 
   

Other Income    

Total Income $ $  

 

 

Client/Caregiver Signature   _______________________________________________ 

 

Staff Signature                     _______________________________________________ 

 
The information above is available only to service agency staff and public officials who require it in connection with their 

duties. 

 

 

For Office Use Only 

SSBG eligible:         Yes              No       . 

Fee assessed     $                            per day 

Date of redetermination:________________ 


