
		  Brandon’s Wallet Application

Patient Information

Full name: _____________________________________________________________________________________________________________________

Date of birth:______________________________________________ 

Address:_______________________________________________________________________________________________________________________  

City:_______________________________________________________   State: __________________________    ZIP code: ______________________

County:____________________________________________________   Phone:___________________________________________________________

Healthcare Information 

Primary physician:____________________________________________________________________________________________________________

Reason for request:___________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Financial Considerations

Are there any financial challenges or personal circumstances you’d like us to consider?

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Do you have health insurance?          Yes          No

If yes, please list the insurance:______________________________________________________________________________________________

What is your total monthly household income before taxes? If you’re self-employed, use your income after 
business expenses. $___________________ per month

Including you, how many people are supported by this income?_ ________________________

Signature:  _ ________________________________________________________________________________    Date:__________________________    

For Office Use Only

Reviewed by:_______________________________________________________________________

Date:_____________________________________________________________

Eligible:        Yes          No       Amount rewarded:___________________________________

     Check Requested

     Recorded


