(ae

¢ pennsylvania

DEPARTMENT OF HEALTH

RENEWAL APPLICATION

A

CHRONIC RENAL
DISEASE PROGRAM

ELIGIBILITY UNIT
P.O. BOX 8811
HARRISBURG, PA 17105-8811

PRESENT CRDP CARD #

BIRTH DATE

MN*Q7 **

HOME PHONE #

SOCIAL SECURITY #

E SPOUSE'S NAME

T M

SPOUSE'S SOCIAL SECURITY #

CITIZENSHIP STATUS (CHECK ONE)

[

|:| US CITIZEN LEGAL ALIEN

[] OTHER (EXPLAIN)

RACE
(CIRCLEONE)  (OPTIONAL)

1 AMERICAN INDIAN/ALASKAN NATIVE
2 ASIAN/PACIFIC ISLANDER

3 BLACK/AFRICAN AMERICAN

4 WHITE

5 MULTIRACIAL/OTHER

6 UNKNOWN

ETHNICITY (OPTIONAL)

1 HISPANIC ORIGIN

2 NOT OF HISPANIC
ORIGIN

(CIRCLE ONE)

1 MALE
2 FEMALE

SEX (CIRCLE ONE)

MARITAL STATUS (CIRCLE ONE)

1 SINGLE/WIDOWED

2 MARRIED

3 DIVORCED SINCE YEAR

4 MARRIED-LIVING SEPARATELY SINCE YEAR
(YEAR REQUIRED)

HEALTH COVERAGE: Complete "Health Coverage Information Sheet" and attach photocopies of all insurance cards to the application.

EVIDENCE OF INCOME: (PROOF REQUIRED)
(MARRIED PERSONS LIVING TOGETHER MUST REPORT COMBINED INCOME EVEN IF FILING SEPARATE FEDERAL 1040 INCOME TAX FORMS)

Indicate number of individuals residing in household:

[ Yes
[ Yes

[0 No
[0 No

If "Yes," how many dependents did you claim?

[0 Yes [1] No

Did anyone else claim you as a dependent on a 1040 for the prior calendar year?

Did you file a Federal 1040 income tax form for the prior calendar year?
Did you claim any dependents on your 1040 for the prior calendar year?

INCOME

Total Prior Calendar Year Gross Social Security - Include Medicare
Premiums and Supplemental Security Income (SSI)

Total Prior Calendar Year Gross Railroad Retirement Benefits

(RRB-1099 and RRB-1099R Form)

Total Prior Calendar Year SERS Pension (State Employees' Retirement)
This applies to Retired State Employees Only

applies to Retired Public School Employees Only

Total Prior Calendar Year PSERS Pension (Public School Employees' Retirement) This

Total Prior Calendar Year Gross Pensions (not listed in 3A & 3B above), and

Taxable Amount of All Annuities and IRAs

Total Prior Calendar Year Interest, Dividends, Capital Gains and Prizes

Wages, Salary, Bonuses, Commissions, Self-employment, Partnerships, Net Rental,
Net Business, Cash Public Assistance, Unemployment, Workers' Comp., Alimony, Support,

Gambling, Gifts & Inheritance over $300, & Death Benefits over $5,000

TOTAL ANNUAL INCOME (Add lines 1 through 6)

By signing, | acknowledge that | have read the Certification and Authorization Statements on the back of this application and agree to the terms stated, and that | have lived in
Pennsylvania for at least 90 days or intend to maintain a permanent home in Pennsylvania, and that all information supplied herein is true, correct and complete.

APPLICANT SIGNATURE (MUST BE SIGNED OR MARKED WITH AN X)

DATE

/

/

WITNESS/PREPARER'S SIGNATURE AND PHONE #

(MM)

(DD)

(YYYY)

POWER OF ATTORNEY OR COURT-APPOINTED GUARDIAN MAY SIGN FOR APPLICANT

(PROOF REQUIRED)

I:' Physician's Statement Attached

01/01/16




