
Solicitud del Programa de Asistencia Financiera 

Salarios, Ingresos y Otra Información 

Paciente/Garante    Cónyuge/Segundo padre/Significant otro 

Nombre 

 

Nombre 

Salarios (mensuales):  $ Salarios (mensuales):  $ 

Manutención infantil: $ Manutención infantil: $ 

Beneficios del VA: $ Beneficios del VA: $ 

SSI: $ SSI: $ 

Otro: $ Otro: $ 

Explicar otros: 

 

Explicar otros: 

 

Residencia: 

Alquiler: ______  Propio: _____ 

Propietario/Titular de la Hipoteca: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________ 

Número de teléfono_  Monthly 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



________________________________________________________________________________________

_________________________________________________________  

Recursos: 

Comprobación: sí ___  no ___ 

Ahorros:yes___no___  

Otras informaciones/Vehículos: 

Año __________ Hacer 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_____________________________________________________________________________  Model-

_________________________ 

Año __________ Hacer 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_____________________________________________________________________________  Model   

Año __________ Hacer 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_____________________________________________________________________________  Model   

 

 


