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MARICOPA INTEGRATED HEALTH SYSTEM

Maricopa County Special Health Care District

Onsite Enroliments:

e Utility Assistance - CAP (City of ) Ec_:onomy Price Plan Monthly
Glendale Residents) Discount - SRP

e Salvation Army-Project Share and ® AHCCCS Enrollments
Southwest Gas Energy Share e WIC

® The Energy Support Program e Low Income Ratepayer
(E-3)- APS Monthly Discount Assistance (LIRA)Discount

Program- Southwest Gas

Medical Screenings: Community Resources:

Blood Pressure Checks APS
Glucose Test Southwest Gas
Height and Weight Visual SRP

Health Net Access

First Things First
Goodwill of Central AZ
Salvation Army, Glendale
The Be Kind Project
Walgreens

Dental Checks Body Fat
Analysis Cholesterol Tests
Ask A Doctor

Ask A Pharmacist
Pregnancy Testing

Flu Shots by Walgreens
(free to minimal cost)

NOTE: If you are interested in participating in any of the above onsite
enrollments, please come prepared to provide the documents listed on the
back of this sheet. (Except for: APS, SWG or SRP discounts)

5th Annual

GLENDALE
FAMILY

HEALTH AND RESOURCE FAIR

FREE

Saturday, November 12
9am-Ipm

5750 West Glenn Drive
Glendale, AZ 85301

3
9 Glendale Civic Center

Face Painting
Teddy Bear Clinic

FREE TURKEYS

For the first 300
households that attend

For more information
call 602.344.2550

Q SOUTHUIEST GRS CORPORATION ‘ﬂ Health Net

Access’




If you are interested in participating in any of the onsite enrollments at the Glendale Family
Health and Resource Fair, please come prepared to provide the following information at the
time of your interview. Documents are required from each of the following categories.

Proof of income for the past 30 days
from interview date for EVERYONE in the

household:

Current award letter from DES if
receiving cash assistance or food
stamps
O Paycheck stubs (4) if paid weekly,
(2) if paid bi-weekly
O Employer statements on letterhead /
business card or notarized
Unemployment income

Social Security award letter or copy
of check for all household members

oo

Veteran’s Benefits
Pensions

Workman’s Compensation
Child support/Alimony

Record of earnings from self
employment or odd jobs

Grants, Scholarships or educational
benefit letters; Tuition and Book
Receipts

OO00O0oa0

O

O Current bank statements, checking
and savings for all household
members

O Statement of support from person
providing support

Self Employed Clients 30 days from
interview date:
O Bank statements

Check stubs
Income vouchers or receipts

OO0

Income statement from person/
company paying for the services
rendered

O

Income Calendar, Ledgers or any
other documentation

O Statements/calendars must display
dates and total amount of payment
and current tax returns

O All business expenses

Proof of Address/Monthly Household
Monthly Expenses within 30 days from the

date:
(All that apply) Must live in Maricopa County

O Rent or lease agreement/mortgage
payment

O Utility receipt, electric, gas, water,
phone, cable, internet, car insurance,
bank statement

O Letter from Landlord and a neighbor
if utility bills under someone else’s
name

O Current registration for school aged
children

O Verify residency of person providing
support (for example: utility bill)

O Post marked mail received

Proof of dependents/relationship:

O Children’s birth or baptismal
certificates (Even if child is already
insured)

O Marriage License

O Proof of Pregnancy (if applicable)
Proof of Social Security number:

O Copy of SSN card

O Receipt from social security
administration showing social
security number

Proof of Identity:
O Birth or Baptismal Certificate
O Naturalization/Citizenship Certificate

O

Driver’s license/Photo ID for
everyone over 18 years of age

Lawful Permanent Resident Card
Employment Authorization Card
Passport Visa

Passport-INS-194
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