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PATIENT FINANCIAL SERVICES
P.O. BOX 800750

CHARLOTTESVILLE, VA 22908-0750
FAX: (434) 924-9322

1-866-320-9659

PATIENT NAME: _______________________________________

HISTORY NO.: _______________________________________

EMPLOYEE: _______________________________________

EMPLOYER NAME: _______________________________________

EMPLOYER ADDRESS: _______________________________________

_______________________________________

PLEASE INDICATE BELOW THE EMPLOYEE’S GROSS EARNINGS FOR THE MOST RECENT PAY PERIOD (ONE
MONTH’S WORTH):

DATES GROSS AMOUNTS

WEEK 1 _______________________ $ _________________________

WEEK 2 _______________________ $ _________________________

WEEK 3 _______________________ $ _________________________

WEEK 4 _______________________ $ _________________________

TOTAL GROSS  MONTHLY TIPS $ _________________________

GROSS EARNINGS: $ _________________________

GROSS MONTHLY 401K/RETIREMENT/STOCKS/
BONDS/SECURITIES WITHHOLIDINGS $ _________________________

PLEASE CIRCLE: CHECK / AUTOMATIC DEPOSIT

___________________________________________ _____________________________
AUTHORIZED SIGNATURE TITLE

___________________________________________
EMPLOYER’S TELEPHONE NUMBER

This form is available in Spanish. To request, please call 1-866-320-9659.
Esta forma está disponible en Español.
Para solicitar, por favor llama al1-866-320-9659 Income Verification Form
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