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VERIFICATION FORM 

 
Last Name __________________________________________________________ 
     
First Name ________________________   Middle Name __________________ 
 
I verify that: 
 

 I do not have health insurance of any kind 
  

 I am a resident of __________________ County  
 

   I am employed at _________________________________ 

 Full time 

 Part time 
 

   I am unemployed 
 

   I am a veteran 
 

   I am not a veteran 
 
 
__________________________________________  ________________ 
Patient Signature        Date 
 
 
__________________________________________  ________________ 
Witness Signature        Date 
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