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Eligibility Documents 

 
 
 
 
 

 
 

 
 
  

 
 
 
   

 

Proof of Identification (Photo ID Required) 

 Nevada or Arizona Exp Date : _________ 

 Passport/Foreign Country ID Exp Date: _______ 

 INS papers/Permanent Resident Card 

 Social Security Card (in conjunction with picture ID) 

 Government issued ID Card 

 Baptismal Certificate 

 Birth Certificates of children in household 

 Birth Certificate (in conjunction with picture ID) 

 Other: __________________________________ 

 

Proof of Diagnosis 
(Required for newly registered clients only 

 Western Blot 

 Quantitative Viral Load 

 Physicians Letter on letterhead signed by M.D. 
with at least one (1) of these items: 

 a. Indication client is receiving treatment for 
HIV/AIDS 

 b. Statement of quantitative viral load 

 

Proof of Residency (2 forms required) 

 Lease Agreement 

 Rent/Mortgage Receipt 

 Utility Bill 

 Statement of Living Arrangements 

 Letter from a Government Agency 

 Voter Registration/Vehicle Registration 

 Prison Release Papers 

 Other: __________________________________ 

Proof of Income 
(Submit at least one dated within the last 

90 days) 

 Pay stubs for the most recent 90 day period 

 Social Security Statement (most recent) 

 VA Benefits 

 Recent Tax Return 

 Statement of no income 

 Statement of unemployment benefits 

 Statement of child support  

 Statement of cash assistance 

 Bank statements with direct deposits 

 Pension statement 

 Statement of support from family/friend 

 Other: _____________________________ 

 

Medical Insurance 

 Medicare/Medicaid 

 Statement of Cobra Insurance 

 CCSS Medical Card 

 VA Card 

 Private Insurance 

 AHCCS Card (Arizona Residents) 

 Pending 

 SSI/SSD/Medicaid 

 

Asset Verification 

 Bank Statement (last month’s statement) 

 Vehicle registration 

 Statement of retirement funds 

 Life insurance policy (with cash value) 

 Tax refunds 

 Lump sum awards for the last 12 months 
(excluding S.S. lump sums or IRS refunds) 

 Real estate holdings 

 Proof of asset spend down (receipts) 

Name: _______________________________ URN: ____________________ Date: _____________                                                                   
Phone: ____________________ Eligibility Specialist Reviewing: ______________________________ 

 
 
Documentation from each category must be attached to this document and easily located in the client file for each initial registration and six month 
reassessment on all Part A clients.  

Date: ______________________ 
 
Clients Signature: __________________________________________ 
 


