
 
ေလျှာေ့စျး (Sliding Fee) အခေ�ကးေင ွသကသ်ာခွင့ ်ေလျှာကလ်ွှာ (Discount 

Program Application Form) 

Complete Payor Sequence: 

____________________________ 

Service Location: 

____________________________ 

Client Name: 

________________________________ 

Client ID #: ____________________ 

Responsible Party Name: 

____________________________ 

Address: ____________________________ 

Phone #: ____________________________________________________________ 

 

အမ်ိေထာငစု် အဖဲွ�ဝငအ်ားလံးုကိ ုစာရငး်ြပုစုပါ (အသက ်၁၈ 

�စ်ှေအာကပ်ါဝငသ်မူျားပါဝငပ်ါသည့်အထ)ိ: 

အမည် (Name) 
ေမွးသက� ရာဇ် (Date of 

Birth) 
ဆကဆ်ေံရး (Relationship) 

SELF: _______________________ _______________________ _______________________ 

OTHER: 

_______________________ 

_______________________ _______________________ 

OTHER: 

_______________________ 

_______________________ _______________________ 

OTHER: 

_______________________ 

_______________________ _______________________ 



 
OTHER: 

_______________________ 

_______________________ _______________________ 

 

�စ်ှစဉ်ဝငေ်င ွ(Annual Income) – (အေထာကအ်ထား တငြ်ပရန်လိသုည်) 

အIncome ရငး်ြမစ် (SOURCE) SELF OTHER TOTAL 

လစာ/ခဖုိး/ထပ်ိေခါငး်အစားအစာ စသည် (Gross wages, 

salaries, tips, etc.) 

_________

_______ 

_________

_______ 

_________

_______ 

လုပ်ငနး်/ကုိယ်ပုိငလု်ပ်ငနး်ဝငေ်င ွ(Income from business 

and self‑employment) 

_________

_______ 

_________

_______ 

_________

_______ 

အလုပ်လက်မ့ဲ/အေထာက်အပ့ံ/လူမ�ဖူလုံေရး/SSI/ရာထးူဝနထ်

မ်းပငစ်င/်တပ်မေတာ်သား စသည့ ်ဝငေ်ငမွျား 

_________

_______ 

_________

_______ 

_________

_______ 

အတုိး/�ှယ်ယာ/ရာဇဝငခ်/ငာှးရမ်း/အေမွအ�စ်ှ/မိသားစုပျက်

ကွာ/ကေလးေမွးစားေင/ွအြခားအကူအညီ စသည် 

_________

_______ 

_________

_______ 

_________

_______ 

TOTAL INCOME _________

_______ 

_________

_______ 

_________

_______ 

 

အထက်ေဖာ်ြပပါ မိသားစုအရွယ်အစား �ငှ့ ်ဝငေ်ငအွချက်အလက်များသည် မှနက်နေ်�ကာငး် 

ေြပာ�ကားလုိက်သည် (I certify that the family size and income information shown above is 

correct). 

 

လက်မှတ် (Signature) – ေလျှာက်လွှာတငသ်ည့သ်ူ (Applicant): 

__________________________________ 



 
အမည် (စာြဖင့)် (Print Name): ______________________________________ 

ရက်စဲွ (Date): ________________________________________________ 

 

�ုံးတငွး် အသံးုြပုရန်သာ (THIS SECTION FOR INTERNAL USE ONLY) 

Client Name/Client ID: 

____________________________ 

လက်�ှိ Self‑Pay ကျနေ်င:ွ 

____________________________ 

ေလျှာခွ့င့ ်အေ�ကာငး်ြပချက် (Explanation for Reduction): 

__________________________________________________ 

 

လက်မှတ် (Signature) – Business Office: __________________________________ 

အမည် (စာြဖင့)် (Print Name): ______________________________________ 

ရက်စဲွ (Date): ________________________________________________ 

Business Office မှ form �ငှ့ ်အေထာက်အထားအားလုံးကုိ Finance Department သို ့ ပုိပ့ါရန ်

လုိအပ်သည်။ Finance Department မှ အတည်ြပု/ြငငး်ပယ်�ပီး ထိအုေြဖကုိ Business Office သို ့ 

ြပနပုိ်ပ့ါမည်။ 

Reduction Request:  ☐ APPROVED   ☐ DENIED 

Fee Reduction Effective Until: 

____________________________ 

Approved Discount: 

____________________________ 

Fee Reduction Denied due to: ______________________________________________________ 

 

လက်မှတ် (Signature) – C.F.O.: __________________________________ 



 
အမည် (စာြဖင့)် (Print Name): ______________________________________ 

ရက်စဲွ (Date): ________________________________________________ 

Verification Checklist 

Identification/Address: Driver’s license, utility bill, employment identification, or other — 

☐ Yes  ☐ No 

Income: Prior year tax return, three most recent pay stubs, or other — ☐ Yes  ☐ No 
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