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HEALTH 

Creating f,ccellence Together Financial Assistance Application 

Reason You Need Help With Bill 

Patient Information 

Name ____________________ _ Phone ______________ _ 
(Last) (First) (Ml) 

Address _____________________________________ _ 
(Street) (City) (State) (Zip) 

Birthday _____ _ Age __ _ Soc.Sec.# __________ _ Marital Status ___ _ 

Person Responsible for Payment 

Name ___________________ _ Phone ______________ _ 
(Last) (First) (Ml) 

Address _____________________________________ _ 
(Street) (City) (State) 

Birthday _____ _ Age __ _ Soc.Sec.# __________ _ 

(Zip) 

Marital Status 
----

Employer ___________________ _ Phone _____________ _ 

Address _____________________________________ _ 
(Street) 

Job Title _____________ _ 

(City) (State) (Zip) 

Job Status: □ PT □ FT Avg Weekly Hours ____ _ 

Second Employer ___________________ _ Phone __________ _

Address _____________________________________ _ 
(Street) 

Job Title _____________ _ 

(City) (State) (Zip) 

Job Status: □ PT □ FT Avg Weekly Hours ____ _ 

Other Information 

List all other people living in the household. 

Name Relationship Social Security# Birth Date 



Income 

Source of Income Amount Received How Often Received Recipient 

Employment Income 

Employment Income 

Social Security 

Child Support/Alimony 

Pension/Comp/Unemployment 

Interest/Dividend 

Other (Explain) 

Assets 

Item Account Balance Description 

Checking Account 

Saving Account 

Stocks/Bonds/CDs 

401(K)/IRA/Health Savings 

Account 

Motor Vehicles (Make & 

Model/Year) 

Main Home (assessed value) 

Other Property Owned 

Total Assets (Lines 1-7) 

Expenses 

Item Total Amount Owed Monthly Payments Description 

Home Mortgage 

Rent (Monthly Payment) 

Utilities (Elec, Water, etc.) 

Medical Bills 

Alimony/Child Support 

Prescription Medicine 

Bank Loans (Car) 

Bank Loans (Personal, Student, 

etc.) 

Insurance (Auto, Health, etc.) 

Credit Card Debt 

Other (Explain) 

Total Liabilities (Lines 1-11) 

CONSENT FOR RELEASE OF INFORMATION 

I certify all information is true and correct to the best of my knowledge. I understand that provision of any false or misleading claims, 

statements, documents or concealment or material fact may result in the immediate cancellation of any agreements previously 

made. I hereby grant permission to Stoughton Health, and representatives to investigate the information contained herein. 

I also agree to notify Stoughton Health of any changes in my financial situation that would impact this determination. 

(Preparer's Signature) 

(Preparer's Signature) 

Your complete application and all supporting documents• may be submitted via: 

Mail: Email: 

Stoughton Health stobillingl@stoughtonhealth.com 

Patient Financial Services 

900 Ridge Street, Stoughton, WI 53589 

Do not mail original 

documents. Send copies only. 

(Date) 

(Date) 

Fax: 

(608) 873-2255 

SH Form No. 6040 
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