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QUESTIONS?   CALL US AT 307-632-3313 OR TOLL FREE AT 800-735-3379 

Turn Application Over & Sign 

 



 
___________________________________________________                               ________________________ 
Applicant Signature                                                                                                            Date 
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Household Size Gross Yearly Income Gross Monthly Income 

1 $27,180 $2,265 
2 $36,620 $3,052 
3 $46,060 $3,838 
4 $55,500 $4,625 

For office use only:    

Eligible date:  ______________ Ineligible Reason:  ________________ Initials:  ______________   Date:  ____________ 


