




 

Sliding Fee Discount Application 
減費優惠計劃申請表 

 

Member Services - Sliding Fee Discount Application  Revised - 04/2019 

Name 姓名 MRN 東北會員號碼 

Address 地址 City 城市 State 州 ZIP 郵政號碼 Phone 電話號碼 

LIST SPOUSE/DOMESTIC PARTNER AND DEPENDENTS UNDER AGE 21 
請列出您的家庭成員，例如配偶∕同居伴侶和年齡 21 歲以下的受撫養的家屬或子女 
Name 姓名 Date of Birth 出生日期 Name 姓名 Date of Birth 出生日期 
Self  Dependent 受撫養的家屬或子女  

Spouse/Domestic Partner 配偶∕同居伴侶  Dependent 受撫養的家屬或子女  

Dependent 受撫養的家屬或子女  Dependent 受撫養的家屬或子女  

Dependent 受撫養的家屬或子女  Dependent 受撫養的家屬或子女  

Dependent 受撫養的家屬或子女  Total Household Members 
家庭成員總數 _________________ 

ANNUAL HOUSEHOLD INCOME 家庭年度收入 

Source 收入來源 
Self 
自己 

Spouse 
配偶 

Other 
其他 

Total 
合共 

Gross wages, salaries, tips, etc.總收入、工資、小費、其他     

Income from business, self-employment, and dependents 
生意收入、自僱收入和擔養收入 

    

Unemployment compensation, workers' compensation, Social Security, 
Veterans' payments, survivor benefits, pension, or retirement income 
失業金、人工補償金、社會保障金、退伍軍人金、遺屬抚恤金、養老

金、退休金 

    

Interest, dividends, rents, royalties, income from estates, trusts, 
alimony, child support, assistance from outside the household, and 
other miscellaneous sources 利息、股息、租金、版稅、房地產收入、

信託、贍養費、兒童撫養費、家庭以外的援助和其他雜項來源 

    

TOTAL INCOME 總收入  

Note: Copies of tax returns, pay stubs, or other information verifying income may be required before a discount is approved. 
注意：稅表、工資單或其他收入來源的副本必須要在申請折扣優惠前提供。 

I certify that the family size and income information shown above are correct. 
我在此證明以上家庭收入和人數全是屬實。 

Applicant Signature 申請人簽名 
 
 
 

Date 日期 
 

 
Office Use Only 工作人員專用: 
 

Staff Name(Print): ___________________________________________        Staff Signature: _____________________________________________ 

Pay Class Assigned: _____________  Expiration Date: ________________ Check Box if assigned temporary sliding scale:  
  


