
Dental Van -  Applicant Income Statement 

 

 

Student Name ____________________________________________________________________________________________________________ 

 

 

TOTAL HOUSEHOLD GROSS INCOME (before deductions). List all income on the same line as the person who receives it. Check the box for how often it 

is received.  Record each income only once.  

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED 1. NAME 

(List only household members with 

income)  Earnings 

from work 

before 

deductions. 
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Pensions, 

retirement, Social 

Security, SSI, VA 

benefits 
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All Other Income 

(indicate frequency, such 

as “weekly” “monthly” 

“quarterly” “annually”) 

(Example)  Jane Smith $200    $150   $0   $50     /   quarterly 
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SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT MUST SIGN) 

An adult household member must sign the application.  

I certify (promise) that all information on this application is true and that all income is reported.  

 

Sign here:  Print name:  Date:  

Address:  City:  State:  Zip Code: 

Phone Number:   Cell Phone Number: 

 

 


