Ty, Recovery Housing Eligibility Determination & Affidavit

gl
P 4 % Client Name
. BHDDH . Client DOB
"-“f,,% \d_é"' Date Completed
2 pesapnr Is the client 18 years [JYes [(I1No
of age or older? If No, DO NOT COMPLETE THIS FORM

2025 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF

COLUMBIA
PERSONS IN FAMILY/HOUSEHOLD 200% OF POVERTY GUIDELINE

1 $31,300

2 $42,300

3 $53,300

4 $64,300

5 $75,300

6 $86,300

7 $97,300

8 $108,300

Source: US Department of Health and Human Services (https://aspe.hhs.gov/poverty-guidelines)

Income [1Yes, please make a copy for the record
Does the client have proof of 1'ncome? [INo, please complete one of the following
(Acceptable documents to verify proof of forms: IRS Tax Return and/or Unemployment
income include: IRS Correspondence, W2 Verification form

Form, Pay Stub, Affidavit, SSI Benefits

Award Letter, GPA or Employer

Correspondence, Court Fines, Child Support)
[T attest that at this time, I do not have any verifiable income, unemployment benefits,

SSI/SSDI benefits or any other source of income. If my status changes, I will notify my
Recovery Housing Provider immediately.

[T attest that at this time my family size is Enter Number

and my income is Choose an item.
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https://aspe.hhs.gov/poverty-guidelines

Does the client have medical [1Yes, please make a copy of the card for the record

insurance? INo

Does the client have Medicaid? [JYes, please make a copy of the card for the record
[INo

If the client does not have Medicaid, CYes

has the Medicaid application been INo

completed? (Apply at dhs.ri.gov or call
at 1-800-MY-RIDHS)

Residency [1Yes, please make a copy for the record
Does the client have proof of RI residency? (Client [No
must provide a valid RI Driver’s License, RI
Issued ID, DOC ID Card, Probation
Correspondence, IRS Correspondence, DHS
Correspondence, Pay Stub, Phone or Utility Bill,
or Shelter Letter)
[T attest that at this time, I am a Rhode Island Resident, previously living at

Click or tap here to enter text.

Citizenship [1Yes, please make a copy for the record
Does the client have proof of citizenship? [INo

(Client must provider a Social Security Card,

Birth Certificate, Voter Registration, or

Medicaid or Insurance ID Card)
I attest that all the information included on this attestation is true and current to my knowledge. I
understand that I am receiving state-funded care and that any false information I provide may be
deemed fraudulent and could be subject to legal action.

Please note that financial eligibility will be reassessed by your recovery house regularly.

Client Signature \ Date
Staff Signature ‘ Date
Staff Name (Printed) \ Recovery House Address
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