
Dear  ______________________________,
The following verification is needed when applying for an assistance program. If you are married, you must provide verifications for both you and your spouse. This list is meant to cover many different living situations and circumstances. Please have these materials available for your appointment. If you have any questions or need to cancel or reschedule your appointment, please call ___________________________.     Thank you!
CHECKLIST for MiCAFE  Appointment

· Personal Identification 
· Driver’s license (valid or expired)
OR
· State ID Card and Social Security #
· Medicare Card
· Health and Drug Insurance Cards 
· MiHealth Card
· Social Security number – you do not need to bring your Social Security Card
· Proof of Income – Bring monthly award statements or Monthly pay stubs
· Social Security Statement or SSI for last year (Lost your award letter? Call 800-772-1213)
· Pension

· Veterans Benefits  (To inquire about any VA paperwork: 800-827-1000 or www.social 
     security.gov/beve)

· Income from Employment

· Records of Self-Employment

· Worker’s Compensation

· Unemployment Benefits

· Income from renters or boarders
· Farm income

· Alimony or child support

· Other: _____________________________________________

Continued on back

· Household Expenses – Bring bills or receipts
· Rent/Mortgage Payment  (rental agreement /contract or mortgage statement from lending bank)
· Property Tax Bills for entire year

· Homeowner’s insurance for entire year

· Heat and Electric bills for past 30 days (Lost the current bill?  DTE: 800-477-4747; 


Consumers Energy: 800-477-5050)
· Electric bill for past 30 days

· Water/sewer and garbage bill

· Telephone bill within past 30 days

· Cooking Fuel (SEMCO: 866-409-4482)
· Medical Expenses YOU paid in past 90 days – Bring bills or receipts
· Prescriptions (Tip: Call your pharmacy for a list of all your purchases)
· Over the counter medications approved by your doctor

· Insurance premiums  (Medicare part B deductions can be proved using your award letter)

· Health insurance

· Prescription drug insurance

· Doctor, dentist, nursing home or hospital bills

· Eyeglasses, dentures, hearing aids, medical supplies, equipment

· Home health aide, housekeeper, home help provider, child care expense

· Transportation  and lodging costs  necessary to secure medical treatment

· Any other medical expense
· Liquid Assets 
· Bank and/ or Credit Union statements for savings, checking, draft and money market accounts or shared accounts (dated within 30 days)
· Un-cashed checks, drafts & warrants

· Certificates of deposit: Statement from financial institution or the Certificate itself
· Money held by others: Written statement from person holding funds
· Long term care trust fund: Written statement from facility
· Gaming/lottery winnings

· Stocks, bonds: Written statement from broker or company, Listing in current newspaper
· Lump Sum and Accumulated Benefits
· Other (Such as life insurance) _____________________________________________
· Other Assets (Retirement Plans are Excluded)
· Vehicles - Title, proof of insurance, registration or loan statement or payment book to any cars, trucks, snowmobiles, campers, boats, farm equipment, motorcycles, and  trailers
·  Mileage of each vehicle
· Real  Estate or Property: Property tax assessment OR Certified Statement of Value OR County records (Primary residence/homestead excluded)
· Other: _____________________________________________
Appointment Reminder


Date:  


Time:


Place/With:
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