
 
 
 

Sliding Fee Application 
 
 
Name:             
 
Number of dependents:                                     
 
Household Income per month:   ___________  

 

                         

CLIENT SIGNATURE                                 DATE    

 

 

  

Client accounts supervisor:                                                                      DATE:                             

VP Finance approval:                                                                               DATE:                             

NOTICE SENT TO CLIENT:                                                                 DATE:                            
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