
 
718 Teaneck Road 
Teaneck, NJ 07666 

Financial Counseling Department  
(201)833-3157 

 
Financial Assistance Application Form 

 
Account #: ______________________________ Date of Service: ______________________________ 
 
Personal Information 
 
1) Patient Name (Last, First): __________________________________________________________________ 

  
2) Date of Birth: _______________________________   3) Social Security#: ___________________________ 

 
    4) Street Address: ___________________________________________________________________________ 
 

5) Phone (Preferred #): _______________________________________________________________________ 
 
 6) Guarantor Name: _____________________________  7) Guarantor Date of Birth: _____________________ 
 

8) Guarantor Relationship to Patient: ___________________________________________________________ 
 
Family Size and Income Criteria 
 
9) Family Size: ___________________  10) Source of House Hold Income: ____________________________ 
 
11) Total Annual Gross Income: _______________________________________________________________ 
 
12) Total Annual Net Business Income (If self-employed): __________________________________________ 
 
13) Documentation Used to Determine Income: ___________________________________________________ 
 
14) Is Application for Balance after Insurance? ___________________________________________________ 
 
15) If yes, insurance company name: ___________________________________________________________ 
 
 
Certification by Applicant 
 
I certify that the above information regarding my family size and income is true and correct. 
 
 
Signature of Patient or Guarantor:_________________________________ Date:________________________ 
 


