Polk HealthCare Plan

Application Documentation Requirements

Requirements

Social Security Card

Proof of Residency (2 different forms required)

Proof of Income (All that apply to your circumstances)

POLK

COUNTY

Health and Human Services
Indigent Health Care Program

P63

Acceptable Items

Tax Return

Expense Records (profit and loss statement
required for self-employed applicants)

Pay Stubs (8 weeks)

Social Security Award Letter

Proof of Rental Income

Alimony Payments

Unemployment Award Letter

PELL Grant Award Letter

Shelter/Residential Facility Letter

Rent Receipt/Mortgage Statement

Vehicle Registration

Electric/Water/Gas Bill

Award Letter/Check from State or Federal
Agency

Proof of Homestead Ownership/Purchase

Driver’s License/State Identification Card

USPS mail with a local PO Box or General
Delivery

Verification from Polk County probation officer
of homeless status

Proof of children registered in Polk County
schools

Proof of employment

Proof of Asset(s) (All that apply to your circumstances)

Declaration of Domicile

Bank/Savings Account Statement

Retirement Statement

Mortgage Statement

Vehicle Registration (personal vehicle, boat,
farm equipment)




