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Harbor Health Services, Inc.
Statement of Income

All patients must complete the form below and update annually
Family Size
How many people are in your family? Find that number in the first column and circle.
Count yourself, your spouse and all dependent children (those 18 yrs old or who are still claimed as dependents on your Federal Tax Return.)  
Income
On the same line as the family size that you circled, find the weekly gross income range for your family and circle it. Include wages for yourself and your spouse, including social security/disability, unemployment, etc.
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	Family

Size
	
	
	
	
	
	
	
	Greater Than:

	1
	$0-196
	$197-295
	$296-393
	$394-491
	$492-589
	$590-687
	$688-785
	$786

	2
	$0-263
	$264--395
	$396-527
	$528-658
	$659-790
	$791-921
	$922-1053
	$1054

	3
	$0-330
	$331-495
	$496-660
	$661-825
	$826-991
	$992-1156
	$1157-1321
	$1322

	4
	$0-397
	$398-596
	$597-794
	$795-993
	$994-1191
	$1192-1390
	$1391-1588
	$1589

	5
	$0-464
	$465-696
	$697-928
	$929-1160
	$1161-1392
	$1393-1624
	$1625-1856
	$1857

	6
	$0-531
	$532-796
	$797-1062
	$1063-1327
	$1328-1593
	$1594-1858
	$1859-2124
	$2125

	7
	$0-598
	$599-897
	$898-1196
	$1197-1495
	$1496-1794
	$1795-2093
	$2094-2392
	$2393

	8
	$0-665
	$666-997
	$998-1330
	$1331-1662
	$1663-1994
	$1995-2327
	$2328-2659
	$2660


______________________________________________                ___________________________________________

Patient/Guarantor Signature


Date

    Authorized Staff Signature

           Date
