
Proof of income must accompany this application. If you do not have your income tax return, paycheck stubs,  

W-2's, employment check stubs, etc. with you, please keep this application and return with the proper forms to:   

St. Croix Regional Family Health Center  

136 Mill Street, Princeton, ME 04668 

Date: ______________________________________ 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Telephone: __________________________________  Cell Phone: ________________________________ 

Employer: _____________________________________________________________________________ 

Health Insurance: ________________________________________ Police number: __________________ 

 
 

 
 

Sliding
 

 

 

Please list names and dates of birth for all household members, including yourself: 

Name:                                                                                                                         Date of Birth 

________________________________________________________________________       _________________ 

________________________________________________________________________       _________________ 

________________________________________________________________________       _________________ 

________________________________________________________________________       _________________ 

________________________________________________________________________       _________________ 

Did you file an income tax for the previous year   ________ Yes                  __________ No 

I attest that all the information, including the attached proof of income, is true and accurate.  

 

Signature:  ______________________________________________________ Annual Gross Income: ___________ 

Based in the above information, you are eligible for a sliding fee adjustment of: ____________________%. 

 

Approved by: _________________________________________________     Date: _______________________ 

 

SCRFHC is an equal opportunity provider and employer. 

Hearing/Speech impaired, please call the Maine Telecommunications Relay Service at 711.  

SCRFHC Sliding Fee Application 


