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QUALIFIED MEDICARE BENEFICIARY (QMB), 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB), 

AND QUALIFYING INDIVIDUALS (QI-1) APPLICATION  

Name Social Security Number Medicare Number Date 

Telephone Number

( ) 

Date of Birth Sex 

ｔ Male ｔ Female 
Marital Status 

ｔ Separated 
ｔ Married 
ｔ Single 

ｔ Divorced 
ｔ Widowed 

Address (number, street) City State Zip Code 

Ｗｋｌｖ＃ｌｑｉｒｕｐｄｗｌｒｑ＃ｌｖ＃ｗｒ＃ｋｈｏｓ＃｜ｒｘ＃ｄｓｓｏ｜＃ｉｒｕ＃ｗｋｈ＃Ｔｘｄｏｌ￀ｈｇ＃Ｐｈｇｌｆｄｕｈ＃Ｅｈｑｈ￀ｆｌｄｕ｜＃＋ＴＰＥ，／＃Ｖｓｈｆｌ￀ｈｇ＃Ｏｒｚ０Ｌｑｆｒｐｈ＃Ｐｈｇｌｆｄｕｈ＃
Ｅｈｑｈ￀ｆｌｄｕ｜＃＋ＶＯＰＥ，／＃ｒｕ＃ｗｋｈ＃Ｔｘｄｏｌｉ｜ｌｑｊ＃Ｌｑｇｌｙｌｇｘｄｏ０４＃＋ＴＬ０４，＃ｓｕｒｊｕｄｐｖ１＃Ｗｋｈ＃Ｖｗｄｗｈ＃ｚｌｏｏ＃ｓｄ｜＃Ｐｈｇｌｆｄｕｈ＃Ｓｄｕｗｖ＃Ｄ＃ｄｑｇ＃Ｅ＃ｓｕｈｐｌｘｐｖ／
ｇｈｇｘｆｗｌｅｏｈｖ／＃ｄｑｇ＃ｆｒｌｑｖｘｕｄｑｆｈ＃ｉｈｈｖ＃ｉｒｕ＃ｓｈｕｖｒｑｖ＃ｈｏｌｊｌｅｏｈ＃ｉｒｕ＃ｗｋｈ＃ＴＰＥ＃ｓｕｒｊｕｄｐ１＃Ｗｋｈ＃Ｖｗｄｗｈ＃ｚｌｏｏ＃ｓｄ｜＃Ｐｈｇｌｆｄｕｈ＃Ｓｄｕｗ＃Ｅ＃ｓｕｈｐｌｘｐｖ
ｉｒｕ＃ｓｈｕｖｒｑｖ＃ｈｏｌｊｌｅｏｈ＃ｉｒｕ＃ＶＯＰＥ＃ｒｕ＃ＴＬ０４１＃＼ｒｘ＃ｐｄ｜＃ｄｓｓｏ｜＃ｉｒｕ＃ＴＰＥ／＃ＶＯＰＥ／＃ｒｕ＃ＴＬ０４＃ｅ｜＃ｆｒｐｓｏｈｗｌｑｊ＃ｄｑｇ＃ｐｄｌｏｌｑｊ＃ｗｋｌｖ＃ｉｒｕｐ＃ｗｒ＃｜ｒｘｕ＃
ｏｒｆｄｏ＃ｆｒｘｑｗ｜＃ｖｒｆｌｄｏ＃ｖｈｕｙｌｆｈｖ＃ｄｊｈｑｆ｜１＃
Ｗｒ＃ｅｈ＃ｈｏｌｊｌｅｏｈ＃ｉｒｕ＃ＴＰＥ／＃ＶＯＰＥ／＃ｒｕ＃ＴＬ０４／＃｜ｒｘ＃ｐｘｖｗ＃

ｹ＃ Ｅｈ＃ｈｏｌｊｌｅｏｈ＃ｉｒｕ＃Ｐｈｇｌｆｄｕｈ＃Ｓｄｕｗ＃Ｄ＃＋ｋｒｖｓｌｗｄｏ＃ｌｑｖｘｕｄｑｆｈ，１＃
ｹ＃ Ｅｈ＃ｈｏｌｊｌｅｏｈ＃ｉｒｕ＃Ｐｈｇｌｆｄｕｈ＃Ｓｄｕｗ＃Ｅ＃＋ｐｈｇｌｆｄｏ＃ｌｑｖｘｕｄｑｆｈ，１＃
ｹ＃ Meet the following income requirements 

Ｕ＃ QMB＝＃Ｑｈｗ＃ｆｒｘｑｗｄｅｏｈ＃ｌｑｆｒｐｈ＃ｄｗ＃ｒｕ＃ｅｈｏｒｚ＃４３３（＃ｒｉ＃ｗｋｈ＃Ｉｈｇｈｕｄｏ＃Ｓｒｙｈｕｗ｜＃Ｏｈｙｈｏ＃＋ＩＳＯ，＃＋ｄｗ＃ｒｕ＃ｅｈｏｒｚ
＇＜：６－＃ｉｒｕ＃ｄ＃ｖｌｑｊｏｈ＃ｓｈｕｖｒｑ／＃ｒｕ＃＇４／６４４－＃ｉｒｕ＃ｄ＃ｆｒｘｓｏｈ，１＃

Ｕ＃ SLMB＝＃Ｑｈｗ＃ｆｒｘｑｗｄｅｏｈ＃ｌｑｆｒｐｈ＃ｅｈｏｒｚ＃４５３（＃ｒｉ＃ｗｋｈ＃ＩＳＯ＃＋ｅｈｏｒｚ＃＇４／４９：－＃ｉｒｕ＃ｄ＃ｖｌｑｊｏｈ＃ｓｈｕｖｒｑ／＃ｒｕ＃＇４／８：６－＃
ｉｒｕ＃ｄ＃ｆｒｘｓｏｈ，１＃

Ｕ＃ QI-1＝＃Ｑｈｗ＃ｆｒｘｑｗｄｅｏｈ＃ｌｑｆｒｐｈ＃ｅｈｏｒｚ＃４６８（＃ｒｉ＃ｗｋｈ＃ＩＳＯ＃＋ｅｈｏｒｚ＃＇４／６４６－＃ｉｒｕ＃ｄ＃ｖｌｑｊｏｈ＃ｓｈｕｖｒｑ／＃ｒｕ＃＇４／：：３－＃
ｉｒｕ＃ｄ＃ｆｒｘｓｏｈ，＃

－Ｌｉ＃｜ｒｘ＃ｋｄｙｈ＃ｄ＃ｆｋｌｏｇ＃ｏｌｙｌｑｊ＃ｌｑ＃ｗｋｈ＃ｋｒｐｈ＃ｚｌｗｋ＃｜ｒｘ／＃ｗｋｈｖｈ＃ｄｐｒｘｑｗｖ＃ｐｄ｜＃ｅｈ＃ｋｌｊｋｈｕ１＃Ｗｋｈｖｈ＃ｄｐｒｘｑｗｖ＃ｄｕｈ＃ｈ｛ｓｈｆｗｈｇ＃ｗｒ＃ｌｑｆｕｈｄｖｈ＃ｈｄｆｋ＃｜ｈｄｕ＃ｌｑ＃Ｄｓｕｌｏ１＃
Ｌｉ＃｜ｒｘ＃ｕｈｆｈｌｙｈｇ＃ｄ＃Ｗｌｗｏｈ＃ＬＬ＃Ｖｒｆｌｄｏ＃Ｖｈｆｘｕｌｗ｜＃ｆｒｖｗ＃ｒｉ＃ｏｌｙｌｑｊ＃ｄｇｍｘｖｗｐｈｑｗ＃ｌｑ＃Ｍｄｑｘｄｕ｜／＃ｗｋｌｖ＃ｄｐｒｘｑｗ＃ｚｌｏｏ＃ｑｒｗ＃ｅｈ＃ｆｒｘｑｗｈｇ＃ｘｑｗｌｏ＃Ｄｓｕｌｏ１＃

ｹ＃ 
ｹ＃ 

Ｋｄｙｈ＃ｑｒ＃ｐｒｕｈ＃ｗｋｄｑ＃＇：／４９３＃ｌｑ＃ｑｒｑｈ｛ｈｐｓｗ＃ｓｕｒｓｈｕｗ｜＃ｉｒｕ＃ｄ＃ｖｌｑｊｏｈ＃ｓｈｕｖｒｑ＃ｒｕ＃＇４３／：８３＃ｉｒｕ＃ｄ＃ｆｒｘｓｏｈ１＃
Ｐｈｈｗ＃ｆｈｕｗｄｌｑ＃ｕｈｔｘｌｕｈｐｈｑｗｖ＃ｄｑｇ＃ｆｒｑｇｌｗｌｒｑｖ／＃ｖｘｆｋ＃ｄｖ＃ｅｈｌｑｊ＃ｄ＃ｕｈｖｌｇｈｑｗ＃ｒｉ＃Ｆｄｏｌｉｒｕｑｌｄ１＃

IMPORTANT 

＼ｒｘ＃ｐｄ｜＃ｅｈ＃ｈｏｌｊｌｅｏｈ＃ｉｒｕ＃ｒｗｋｈｕ＃Ｐｈｇｌ０Ｆｄｏ＃ｓｕｒｊｕｄｐｖ＃ｌｑ＃ｄｇｇｌｗｌｒｑ＃ｗｒ＃ｗｋｈ＃ＴＰＥ＃ｄｑｇ＃ＶＯＰＥ＃ｓｕｒｊｕｄｐｖ／＃ｖｘｆｋ＃ｄｖ＃ｉｒｒｇ＃
ｖｗｄｐｓｖ＃ｄｑｇ２ｒｕ＃Ｐｈｇｌ０Ｆｄｏ＃ｚｌｗｋ＃ｄ＃ｐｒｑｗｋｏ｜＃ｖｓｈｑｇｇｒｚｑ＃＋ｖｋｄｕｈ０ｒｉ０ｆｒｖｗ，１＃＼ｒｘ＃ｐｄ｜＃ｄｏｖｒ＃ｅｈ＃ｈｏｌｊｌｅｏｈ＃ｉｒｕ＃Ｐｈｇｌ０Ｆｄｏ＃ｚｌｗｋ＃
ｄ＃ｐｒｑｗｋｏ｜＃ｖｋｄｕｈ０ｒｉ０ｆｒｖｗ＃ｌｉ＃｜ｒｘ＃ｄｕｈ＃over ｗｋｈ＃ｌｑｆｒｐｈ＃ｏｌｐｌｗｖ＃ｒｉ＃ｗｋｈ＃ＴＰＥ／＃ＶＯＰＥ／＃ｄｑｇ＃ＴＬ０４＃ｓｕｒｊｕｄｐｖ１＃Ｗｋｌｖ＃ｆｒｙｈｕｄｊｈ＃
ｚｒｘｏｇ＃ｌｑｆｏｘｇｈ＃ｓｄ｜ｐｈｑｗ＃ｒｉ＃ｗｋｈ＃Ｐｈｇｌｆｄｕｈ＃Ｓｄｕｗ＃Ｅ＃ｓｕｈｐｌｘｐ１＃Ｌｉ＃｜ｒｘ＃ｚｌｖｋ＃ｗｒ＃ｄｓｓｏ｜＃ｉｒｕ＃ｗｋｈｖｈ＃ｒｗｋｈｕ＃ｓｕｒｊｕｄｐｖ／＃ｆｋｈｆｎ＃
｜ｈｖ＃ｄｑｇ＃ｗｋｈ＃ｆｒｘｑｗ｜＃ｚｌｏｏ＃ｖｈｑｇ＃｜ｒｘ＃ｒｗｋｈｕ＃ｉｒｕｐｖ＃ｗｒ＃ｆｒｐｓｏｈｗｈ１＃

ｔ ＼ｈｖ＃ ｔ No 

Ｇｒ＃｜ｒｘ＃ｚｌｖｋ＃ｗｒ＃ｄｓｓｏ｜＃ｉｒｕ＃ｗｋｕｈｈ＃ｐｒｑｗｋｖ＃ｒｉ＃ｕｈｗｕｒｄｆｗｌｙｈ＃ｆｒｙｈｕｄｊｈ＃ｉｒｕ＃ｗｋｈ＃ＶＯＰＥ＃ｄｑｇ＃ＴＬ０４＃ｓｕｒｊｕｄｐｖ＃＋ｗｋｈｕｈ＃ｌｖ＃ｑｒ＃
ｕｈｗｕｒｄｆｗｌｙｈ＃ｆｒｙｈｕｄｊｈ＃ｉｒｕ＃ＴＰＥ，１＃

ｔ ＼ｈｖ＃ ｔ No 

List all persons living in your household (spouse/children).＃Ｌｉ＃｜ｒｘ＃ｋｄｙｈ＃ｐｒｕｈ＃ｗｋｄｑ＃ｗｋｕｈｈ＃ｓｈｕｖｒｑｖ＃ｏｌｙｌｑｊ＃
ｚｌｗｋ＃｜ｒｘ／＃｜ｒｘ＃ｐｄ｜＃ｏｌｖｗ＃ｗｋｈｐ＃ｒｑ＃ｄ＃ｖｈｓｄｕｄｗｈ＃ｓｄｊｈ１＃

Name Social Security Number 
Sex 
M=Male 
F=Female 

Date of Birth Relationship to You 

MAIL COMPLETED FORM TO YOUR COUNTY SOCIAL SERVICES AGENCY. 

(ADDRESSES ON BACK SIDE OF THIS FORM) 
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6.  Potential QMB, SLMB, or QI-1 eligibles: 

Ｕ ＼ｒｘ＃ｄｕｈ＃ｓｒｗｈｑｗｌｄｏｏ｜＃ｈｏｌｊｌｅｏｈ＃ｄｖ＃ｄ＃ＴＰＥ＃ｌｉ＃｜ｒｘｕ＃ｌｑｆｒｐｈ＃ｌｖ＃ｄｗ＃ｒｕ＃ｅｈｏｒｚ＃４３３（＃ｒｉ＃ｗｋｈ＃ＩＳＯ＃＃ ＃
＃ ＋ｄｗ＃＇＜：６－＃ｉｒｕ＃ｄ＃ｖｌｑｊｏｈ＃ｓｈｕｖｒｑ／＃ｒｕ＃ｄｗ＃＇４／６４４－＃ｉｒｕ＃ｄ＃ｆｒｘｓｏｈ，１＃
Ｕ ＼ｒｘ＃ｄｕｈ＃ｓｒｗｈｑｗｌｄｏｏ｜＃ｈｏｌｊｌｅｏｈ＃ｄｖ＃ｄ＃ＶＯＰＥ＃ｌｉ＃｜ｒｘｕ＃ｌｑｆｒｐｈ＃ｌｖ＃ｅｈｏｒｚ＃４５３（＃ｒｉ＃ＩＳＯ＃＃ ＃ ＃
＃ ＋ｅｈｏｒｚ＃＇４／４９：－＃ｉｒｕ＃ｄ＃ｖｌｑｊｏｈ＃ｓｈｕｖｒｑ／＃ｒｕ＃ｅｈｏｒｚ＃＇４／８：６－＃ｉｒｕ＃ｄ＃ｆｒｘｓｏｈ，１＃
Ｕ ＼ｒｘ＃ｄｕｈ＃ｓｒｗｈｑｗｌｄｏｏ｜＃ｈｏｌｊｌｅｏｈ＃ｄｖ＃ｄ＃ＴＬ０４＃ｌｉ＃｜ｒｘｕ＃ｌｑｆｒｐｈ＃ｌｖ＃ｅｈｏｒｚ＃４６８（＃ｒｉ＃ＩＳＯ＃＃ ＃ ＃
＃ ＋ｅｈｏｒｚ＃＇４／６４６－＃ｉｒｕ＃ｄ＃ｖｌｑｊｏｈ＃ｓｈｕｖｒｑ／＃ｒｕ＃ｅｈｏｒｚ＃＇４／：：３－＃ｉｒｕ＃ｄ＃ｆｒｘｓｏｈ，１＃

－Ｌｉ＃｜ｒｘ＃ｋｄｙｈ＃ｄ＃ｆｋｌｏｇ＃ｌｑ＃ｗｋｈ＃ｋｒｐｈ／＃ｗｋｈｖｈ＃ｄｐｒｘｑｗｖ＃ｐｄ｜＃ｅｈ＃ｋｌｊｋｈｕ１＃

        

A. COUNTABLE INCOME 

1. Fill in the MONTHLY unearned income received by the QMB/SLMB/QI-1 applicant:  

ｄ１＃＃ Ｖｒｆｌｄｏ＃Ｖｈｆｘｕｌｗ｜＃ｆｋｈｆｎ＃    
ｅ１    ＃ ＹＤ＃ｅｈｑｈ￀ｗｖ＃＃
ｆ１＃＃ Ｌｑｗｈｕｈｖｗ＃ｉｕｒｐ＃ｅｄｑｎ＃ｄｆｆｒｘｑｗｖ＃ｒｕ＃ｆｈｕｗｌ￀ｆｄｗｈ＋ｖ，＃ｒｉ＃ｇｈｓｒｖｌｗ＃＃
ｇ１＃＃ Retirement income     

ｈ１＃＃ Ｄｑ｜＃ｒｗｋｈｕ＃ｘｑｈｄｕｑｈｇ＃ｌｑｆｒｐｈ    ＃
ｉ１＃＃ Ｗｒｗｄｏ＃ＸＱＨＤＵＱＨＧ＃ＬＱＦＲＰＨﾲｄｇｇ＃ｏｌｑｈｖ＃ｄ１＃ｗｋｕｒｘｊｋ＃ｈ１＃＃

＇＃
＇＃
＇＃
$ 

＇＃
＇＃

2. Ｌｉ＃｜ｒｘ＃ｄｕｈ＃ｐｄｕｕｌｈｇ＃ｄｑｇ＃ｏｌｙｌｑｊ＃ｚｌｗｋ＃｜ｒｘｕ＃ＶＳＲＸＶＨ／＃￀ｏｏ＃ｌｑ＃ｗｋｈ＃ＰＲＱＷＫＯ＼＃ｘｑｈｄｕｑｈｇ＃ｌｑｆｒｐｈ＃
Ｄｑ｜

received by your spouse:  Ｌｑｆｒｐｈ＃
ｇｈｇｘｆｗｌｒｑ＃＃ ０ｊ１＃＃ Ｖｒｆｌｄｏ＃Ｖｈｆｘｕｌｗ｜＃ｆｋｈｆｎ  ＃  

ｋ１＃＃ ＹＤ＃ｅｈｑｈ￀ｗｖ＃    
ｌ１＃＃ Ｌｑｗｈｕｈｖｗ＃ｉｕｒｐ＃ｅｄｑｎ＃ｄｆｆｒｘｑｗｖ＃ｒｕ＃ｆｈｕｗｌ￀ｆｄｗｈ＋ｖ，＃ｒｉ＃ｇｈｓｒｖｌｗ＃＃
ｍ１＃＃ Ｄｑ｜＃ｒｗｋｈｕ＃ｘｑｈｄｕｑｈｇ＃ｌｑｆｒｐｈ    ＃
ｎ１＃＃ Retirement income     

ｏ１＃＃ Ｗｒｗｄｏ＃ＶＳＲＸＶＨﾷＶ＃ＸＱＨＤＵＱＨＧ＃ＬＱＦＲＰＨﾲｄｇｇ＃ｏｌｑｈｖ＃ｊ１＃ｗｋｕｒｘｊｋ＃ｎ１＃＃

＇＃
Net 
unearned 
income            

Net 
earned 
income 

a

3. Fill in the MONTHLY earned income received by the QMB/SLMB/QI-1 applicant 

nd spouse:  net income 

ｐ１＃＃ Ｊｕｒｖｖ＃ｈｄｕｑｌｑｊｖ＃ｉｒｕ＃ｗｋｈ＃ｓｈｕｖｒｑ＃ｚｋｒ＃ｚｄｑｗｖ＃ｗｒ＃ｅｈ＃ｄ＃ＴＰＥ／
ＶＯＰＥ／ｒｕ＃ＴＬ０４  ＃  

ｑ１＃＃ Gross earnings for the spouse    

ｒ１＃＃ Ｗｒｗｄｏﾲｄｇｇ＃ｏｌｑｈｖ＃ｐ１＃ｗｋｕｒｘｊｋ＃ｑ１  ＃  
ｓ１＃＃ Ｖｘｅｗｕｄｆｗ＃＇９８    ＃
ｔ１＃＃ Remainder    

ｕ１＃＃ Divide by 2     

＃
＇＃

4.  Total Income: ｋｒｐｈＢ＃Ｆｒｐｓｏｈｗｈ＃ｗｋｈ＃ＰＦ＃４：９０５＃Ｄ＃
ＴＰＥ２ＶＯＰＥ２ＴＬ０４＃ｉｒｕｐ１＃Ｄｇｇ＃ｏｌｑｈｖ＃ｉ１／＃Ｌ１／＃ｄｑｇ＃ｕ  ＇＃

ｖ１＃ Mｌｑｘｖ＃＇５３＃＋ｄｑ｜＃ｌｑｆｒｐｈ＃ｇｈｇｘｆｗｌｒｑ，  ＇＃

5. TOTAL COUNTABLE INCOME $  ___________ 

Ｄｓｓｏｌｆｄｑｗﾷｖ＃
unearned  
ｌｑｆｒｐｈ＃＋ｏｌｑｈ＃ｉ，＃＇＃ 

Ｖｓｒｘｖｈﾷｖ＃
unearned  
ｌｑｆｒｐｈ＃＋ｏｌｑｈ＃ｏ，＃．＃ 

＇＃
＇＃

＇＃
$ 

＇＃

COUNTY USE 

＋ｏｌｑｈ＃ｕ，＃＃ ．＃

Total

ＰＩＥＸ＃ｖｌ｝ｈ＃＃＃＃＃＃$ 

＇＃
＇＃
$ 

$ 

Ｆｒｐｓｄｕｈ＃ｗｒ
ＴＰＥ２ＶＯＰＥ２ＴＬ０４２ＴＬ０５＃
ｌｑｆｒｐｈ＃ｏｌｐｌｗ１＃

Ｌｉ＃ｒｙｈｕ＃ｌｑｆｒｐｈ＃ｏｌｐｌｗ／＃ｌｖ＃ｗｋｈｕｈ＃ｄ＃
spouse and/or children in the 
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B.     PROPERTY 

Ｄ＃ＴＰＥ／＃ＶＯＰＥ／＃ｒｕ＃ＴＬ０４＃ｚｋｒ＃ｌｖ＃ｑｒｗ＃ｐｄｕｕｌｈｇ＃ｒｕ＃ｑｒｗ＃ｏｌｙｌｑｊ＃ｚｌｗｋ＃ｋｌｖ２ｋｈｕ＃ｖｓｒｘｖｈ＃ｐｄ｜＃ｋｄｙｈ＃ｆｒｘｑｗｄｅｏｈ＃ｓｕｒｓｈｕｗ｜＃ｚｋｌｆｋ＃ｌｖ＃ｈｔｘｄｏ＃
ｗｒ＃ｒｕ＃ｏｈｖｖ＃ｗｋｄｑ＃＇：／４９３１＃Ｄ＃ＴＰＥ／＃ＶＯＰＥ／＃ｒｕ＃ＴＬ０４＃ｚｋｒ＃ｌｖ＃ｐｄｕｕｌｈｇ＃ｄｑｇ＃ｏｌｙｌｑｊ＃ｚｌｗｋ＃ｋｌｖ２ｋｈｕ＃ｖｓｒｘｖｈ＃ｐｘｖｗ＃ｋｄｙｈ＃ｆｒｘｑｗｄｅｏｈ＃ｓｕｒｓ０
ｈｕｗ｜＃ｚｋｌｆｋ＃ｌｖ＃ｈｔｘｄｏ＃ｗｒ＃ｒｕ＃ｏｈｖｖ＃ｗｋｄｑ＃＇４３／：８３１＃

Ｗｋｈ＃ｉｒｏｏｒｚｌｑｊ＃ｄｕｈ＃ｈ｛ｄｐｓｏｈｖ＃ｒｉ＃ｆｒｘｑｗｄｅｏｈ＃ｓｕｒｓｈｕｗ｜１＃Important:＃Ｗｋｈ＃ｋｒｐｈ＃｜ｒｘ＃ｄｑｇ２ｒｕ＃ｄ＃ｖｓｒｘｖｈ＃ｏｌｙｈ＃ｌｑ＃ｇｒｈｖ＃ｑｒｗ＃ｆｒｘｑｗ１＃Ｒｑｈ＃ｆｄｕ＃
used for transportation does not＃ｆｒｘｑｗ１＃Ｌｉ＃｜ｒｘ＃ｄｓｓｏ｜＃ｄｗ＃ｗｋｈ＃ｆｒｘｑｗ｜＃ｚｈｏｉｄｕｈ＃ｇｈｓｄｕｗｐｈｑｗ＃ｄｖ＃ｄ＃ＴＰＥ／＃ＶＯＰＥ／＃ｒｕ＃ＴＬ０４／＃ｗｋｈ＃ｆｒｘｑｗ｜＃
ｐｄ｜＃ｗｕｈｄｗ＃ｗｋｈ＃ｓｕｒｓｈｕｗ｜＃ｏｌｖｗｈｇ＃ｒｑ＃ｗｋｌｖ＃ｉｒｕｐ＃ｇｌｉｉｈｕｈｑｗｏ｜１＃Ｗｋｈｕｈ＃ｄｕｈ＃ｒｗｋｈｕ＃ｗ｜ｓｈｖ＃ｒｉ＃ｓｕｒｓｈｕｗ｜＃ｚｋｌｆｋ＃ｗｋｈ＃ｆｒｘｑｗ｜＃ｚｈｏｉｄｕｈ＃ｇｈｓｄｕｗｐｈｑｗ／＃
ｚｌｏｏ＃ｄｏｖｒ＃ｏｒｒｎ＃ｄｗ／＃ｌ１＃ｈ１／＃ｆｈｕｗｌ￀ｆｄｗｈ＋ｖ，＃ｒｉ＃ｇｈｓｒｖｌｗ１＃Ｗｋｌｖ＃ｒｗｋｈｕ＃ｓｕｒｓｈｕｗ｜＃may or may not＃ｆｒｘｑｗ＃ｗｒｚｄｕｇｖ＃ｗｋｈ＃ｓｕｒｓｈｕｗ｜＃ｏｌｐｌｗ１＃

COUNTY USE Ｉｌｏｏ＃ｌｑ＃ｗｋｈ＃ｙｄｏｘｈ＃ｒｉ＃ｗｋｈ＃ｉｒｏｏｒｚｌｑｊ＃ｓｕｒｓｈｕｗ｜＃ｚｋｌｆｋ＃ｅｈｏｒｑｊｖ＃ｗｒ＃｜ｒｘ／＃｜ｒｘｕ＃ｖｓｒｘｖｈ／＃ｒｕ＃ｅｒｗｋ＃ｒｉ＃｜ｒｘ１＃
４１  Ｆｋｈｆｎｌｑｊ＃ｄｆｆｒｘｑｗｖ＃ ＇＃
５１  Savings account $ 

６１  Ｆｈｕｗｌ￀ｆｄｗｈ＋ｖ，＃ｒｉ＃ｇｈｓｒｖｌｗ＃ ＇＃
７１  Ｖｗｒｆｎｖ＃ ＇＃
８１  Ｅｒｑｇｖ＃ ＇＃
９１  Ｄ＃ｖｈｆｒｑｇ＃ｆｄｕ＃＋ｙｄｏｘｈ＃ｐｌｑｘｖ＃ｄｐｒｘｑｗ＃ｒｚｈｇ，＃ ＇＃
：１  Ｄ＃ｖｈｆｒｑｇ＃ｋｒｐｈ＃＋ｙｄｏｘｈ＃ｐｌｑｘｖ＃ｄｐｒｘｑｗ＃ｒｚｑｈｇ，＃ ＇＃
；１  The cash surrender value of life insurance policies if $  

the face value of all＃ｓｒｏｌｆｌｈｖ＃ｆｒｐｅｌｑｈｇ＃ｈ｛ｆｈｈｇｖ＃＇４／８３３ 
＋Ｇｒ＃ｑｒｗ＃ｌｑｆｏｘｇｈ＃ﾴｗｈｕｐﾵ＃ｌｑｖｘｕｄｑｆｈ＃ｓｒｏｌｆｌｈｖ，  

＜１  Ｗｒｗｄｏ＃ＳＵＲＳＨＵＷ＼０＃ｄｇｇ＃ｏｌｑｈｖ＃４＃ｗｋｕｒｘｊｋ＃；＃ －－＇  
－－Ｗｋｌｖ＃ｗｒｗｄｏ＃ｆｄｑｑｒｗ＃ｈ｛ｆｈｈｇ＃＇：／４９３＃ｉｒｕ＃ｄ＃ｖｌｑｊｏｈ＃ｓｈｕｖｒｑ＃ｒｕ＃＇４３／：８３＃ｉｒｕ＃ｄ＃ｆｒｘｓｏｈ１  

Additional information: ＼ｒｘ＃ｐｄ｜＃ｅｈ＃ｈｏｌｊｌｅｏｈ＃ｉｒｕ＃up to three months of retroactive coverage ｒｉ＃｜ｒｘｕ＃Ｐｈｇｌｆｄｕｈ＃Ｓｄｕｗ＃Ｅ＃
ｓｕｈｐｌｘｐｖ＃ｘｑｇｈｕ＃ｗｋｈ＃ＶＯＰＥ＃ｄｑｇ＃ＴＬ０４＃ｓｕｒｊｕｄｐｖ１＃

NOTE＝＃Ｌｑｇｌｙｌｇｘｄｏｖ＃ｈｑｕｒｏｏｈｇ＃ｌｑ＃ｗｕｄｇｌｗｌｒｑｄｏ＃Ｐｈｇｌ０Ｆｄｏ／＃＋ｅｘｗ＃ｑｒｗ＃ＴＰＥ２ＶＯＰＥ２ＴＬ０４＃ｓｕｒｊｕｄｐｖ，＃ｐｄ｜＃ｅｈ＃ｖｘｅｍｈｆｗ＃ｗｒ＃Ｈｖｗｄｗｈ＃Ｕｈｆｒｙｈｕ｜１＃
Ｐｈｇｌ０Ｆｄｏ＃ｅｈｑｈ￀ｗｖ＃ｕｈｆｈｌｙｈｇ＃ｅ｜＃ｄｑ＃ｌｑｇｌｙｌｇｘｄｏ＃ｄｉｗｈｕ＃ｄｊｈ＃８８＃ｐｄ｜＃ｅｈ＃ｕｈｆｒｙｈｕｄｅｏｈ＃ｅ｜＃ｗｋｈ＃Ｖｗｄｗｈ１＃Ｕｈｆｒｙｈｕ｜＃ｐｄ｜＃ｅｈ＃ｐｄｇｈ＃ｉｕｒｐ＃
ｗｋｈ＃ｈｖｗｄｗｈ＃ｒｕ＃ｗｋｈ＃ｇｌｖｗｕｌｅｘｗｈｈ２ｋｈｌｕ＃ｒｉ＃ｗｋｈ＃Ｐｈｇｌ０Ｆｄｏ＃ｅｈｑｈ￀ｆｌｄｕ｜＃ｌｉ＃ｗｋｈ＃ｅｈｑｈ￀ｆｌｄｕ｜＃ｇｒｈｖ＃ｑｒｗ＃ｏｈｄｙｈ＃ｄ＃ｖｘｕｙｌｙｌｑｊ＃ｖｓｒｘｖｈ／＃ｐｌｑｒｕ＃
ｆｋｌｏｇｕｈｑ／＃ｒｕ＃ｄ＃ｗｒｗｄｏｏ｜＃ｇｌｖｄｅｏｈｇ＃ｒｕ＃ｅｏｌｑｇ＃ｖｒｑ＃ｒｕ＃ｇｄｘｊｋｗｈｕ１＃Individuals enrolled in the QMB/SLMB/QI-1 programs (either

in combination with Medi-Cal or without), however, are not subject to Estate Recovery for Medicare premiums,

deductibles or co-payments. 

I declare under penalty of perjury, under the laws of the United States of America and the State of California, that

information I have given on this form is true, correct, and complete. 

Ｖｌｊｑｄｗｘｕｈ＃＋ｒｕ＃ｐｄｕｎ，＃ｒｉ＃ｄｓｓｏｌｆｄｑｗ＃

ｨ
Date 

County Use 

ｔ＃ＴＰＥ＃ｄｓｓｕｒｙｈｇ＃ ｔ＃ＶＯＰＥ＃ｄｓｓｕｒｙｈｇ＃ ｔ＃ＴＬ０４＃ｄｓｓｕｒｙｈｇ＃ ｔ＃ＴＰＥ２ＶＯＰＥ２ＴＬ０４０ｇｈｑｌｈｇ＃
Ｈｏｌｊｌｅｌｏｌｗ｜＃Ｚｒｕｎｈｕﾷｖ＃ｖｌｊｑｄｗｘｕｈ＃

ｨ
Date 

Privacy Statement 

Ｗｋｌｖ＃ｌｑｉｒｕｐｄｗｌｒｑ＃ｊｌｙｈｑ＃ｌｑ＃ｗｋｌｖ＃ｄｓｓｏｌｆｄｗｌｒｑ＃ｌｖ＃ｓｕｌｙｄｗｈ＃ｄｑｇ＃ｆｒｑ￀ｇｈｑｗｌｄｏ＃ｘｑｇｈｕ＃Ｚｈｏｉｄｕｈ＃ｄｑｇ＃Ｌｑｖｗｌｗｘｗｌｒｑｖ＃Ｆｒｇｈ＃４７４３３１５１＃Ｗｋｌｖ＃ｌｑｉｒｕｐｄｗｌｒｑ＃ｚｌｏｏ＃ｅｈ＃＃
ｇｌｖｆｏｒｖｈｇ＃ｒｑｏ｜＃ｌｑ＃ｄｆｆｒｕｇｄｑｆｈ＃ｚｌｗｋ＃ｗｋｒｖｈ＃ｏｄｚｖ１＃
Ｖｈｆｗｌｒｑｖ＃４７３４４＃ｄｑｇ＃４７３４５＃ｒｉ＃ｗｋｈ＃Ｚｈｏｉｄｕｈ＃ｄｑｇ＃Ｌｑｖｗｌｗｘｗｌｒｑｖ＃Ｆｒｇｈ＃ｄｏｏｒｚ＃ｆｒｘｑｗ｜＃ｚｈｏｉｄｕｈ＃ｇｈｓｄｕｗｐｈｑｗｖ＃ｗｒ＃ｊｈｗ＃ｆｈｕｗｄｌｑ＃ｉｄｆｗｖ＃ｉｕｒｐ＃｜ｒｘ／＃ｒｕ＃ｗｋｈ＃＃
ｓｈｕｖｒｑ＋ｖ，＃｜ｒｘ＃ｕｈｓｕｈｖｈｑｗ／＃ｖｒ＃ｗｋｄｗ＃｜ｒｘ＃ｆｄｑ＃ｊｈｗ＃Ｐｈｇｌ０Ｆｄｏ＃ｅｈｑｈ￀ｗｖ１＃＼ｒｘ＃ｐｘｖｗ＃ｓｕｒｙｌｇｈ＃ｗｋｈｖｈ＃ｉｄｆｗｖ＃ｗｒ＃ｊｈｗ＃ｖｒｐｈ＃ｒｕ＃ｄｏｏ＃ｒｉ＃｜ｒｘｕ＃Ｐｈｇｌｆｄｕｈ＃ｆｒｖｗｖ＃＃
ｓｄｌｇ＃ｅ｜＃Ｐｈｇｌ０Ｆｄｏ１＃ ＼ｒｘ＃ｄｕｈ＃ｕｈｔｘｌｕｈｇ＃ｗｒ＃ｓｕｒｙｌｇｈ＃｜ｒｘｕ＃Ｖｒｆｌｄｏ＃Ｖｈｆｘｕｌｗ｜＃Ｑｘｐｅｈｕ＃ｘｑｇｈｕ＃ｗｋｈ＃Ｖｒｆｌｄｏ＃Ｖｈｆｘｕｌｗ｜＃Ｄｆｗ／＃Ｖｈｆｗｌｒｑ＃４４６：＋ｄ，＋４，＃ｄｑｇ＃ｗｋｈ＃＃
Ｚｈｏｉｄｕｈ＃ｄｑｇ＃Ｌｑｖｗｌｗｘｗｌｒｑｖ＃ｆｒｇｈ／＃Ｖｈｆｗｌｒｑ＃４７３４４１５１＃


