&% KAISER PERMANENTE.

KPMAS Community Health Access Program (CHAP)

Income Attestation Form

Applicant Name (s)

Date

MRN (if applicable)

Select the best statement and complete the blank spaces:

| am not employed and receive no unemployment benefits or financial assistance

I am employed and make $ every (e.g., week, two weeks, etc.)

| live with and receive financial supplements in the amount of $

(e.g., week, two weeks, month, etc.)

Other (explain in detail):
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