
 

Date:

Responsible Party Name:
Address:
City & State:

Account Number(s):

Thank you for applying to our Financial Assistance Program. To continue processing your request, we need ALL the 
following documents submitted within 15 days. Incomplete applications may delay determination or result in our 
standard collections process. To read more about what could be covered if you are approved, how it will be applied 
and more about our Financial Assistance policies, please visit www.mercy.net/assistance 

• Completed Financial Assistance Application (see next page):
o If your financial situation has changed within the last 3 months (90 days), please provide an explanation 

on a separate sheet of paper when submitting this application.

• Medicaid Screening:
o  If any household member listed on this application is uninsured, including minor children, Mercy 

requires that either the individual (if 18 or older) or their parent, call 1-844-764-6850 to determine 
Medicaid eligibility. If eligible, we will assist with the application. If any household member is insured, 
please provide a copy of the most recent insurance card or contact Customer Service to update.

• Federal Tax Return: A full copy of the most recent federal tax return, including all forms and schedules, for   
each household member(s) over the age of 18 listed on this application. 

o If you or any household member(s) over the age of 18 does not file Federal Income Tax, please 
complete the 4506-T form attached to this application. This form provides proof that you do not file 
Federal Income taxes. Complete the top portion of the form, check box #7 and sign the form. 

• Proof of Income: Provide income documentation for all household members over the age of 18 included on 
the application. One or more of the following are required for all:

o Minimum 60 days of pay stubs required 
o Other forms of income should include interest, rent, alimony, pensions, disability, dividends, Social 

Security (most recent benefit letter), unemployment benefit letter, child support, student grants, workers' 
compensation, and/or public assistance.

o If no income, submit a signed Statement of Support from the person assisting you
o If Self-Employed, include a year-to-date profit and loss statement for the current year

Submit your application and documents via:

MyMercy

Once logged into your MyMercy account, under the Main Menu 
option, select Pay My Bill. Then choose View Balance Details, 
select Manage Financial Assistance. Within the Documents tab, 
choose Add a Document.

We recommend uploading your documents through MyMercy, as 
this is the best way to quickly and securely upload your 
documents.

Mercy Health
Attention: Financial Assistance Department
2115 S Fremont Avenue, Suite 5300
Springfield, MO 65804
(Mailing address only)

Fax: 417-829-4604

 

http://www.mercy.net/assistance


 

Household Information- Please list below all individuals who rely on the household income.
Please attach a separate sheet for additional household members, including income and tax returns. 

Marital status:
 Single  Married  Widowed  Divorced  Separated

(Proof of Divorce or Separation required if status changed after tax filing)

  Mailing Address:

Mercy Account number:

                   
 Household size:   Phone number:

Full Legal Name &
Relationship to Primary Applicant

DOB &
SSN/ITIN

Gross annual income- list for 
each individual applicant        
(Documents for each income 

source REQUIRED)

Income Sources
(check all that apply)

 Earned Income  Social Security 
  Other (please explain)                

 Unemployment
 Full time Student

 Earned Income  Social Security 
  Other (please explain)                

 Unemployment
 Full time Student

 Earned Income  Social Security 
  Other (please explain)                

 Unemployment
 Full time Student

 Earned Income  Social Security 
  Other (please explain)                

 Unemployment
 Full time Student

 Earned Income  Social Security 
  Other (please explain)                

 Unemployment
 Full time Student

*ALL fields must be completed for application to be processed; indicate n/a on all fields that do not apply. 

I declare that all information contained in this document is accurate and complete. I further attest that the Social Security 
Number provided is my personal identifier. 

Signature of Primary Applicant Social Security Number                     Date

_____________________________          ___________________________         _________________ 

Signature of Co-Applicant            Social Security Number                     Date 

_____________________________         ____________________________       _________________

NEXT STEPS:

You will be notified through your MyMercy account once a determination is made, or if more information is required. 
You may also check the status of your application on MyMercy.

If you do not have an existing MyMercy account, you can easily create your account by visiting 
www.mercy.net/register  or by calling 1-855-420-7900 (Monday–Friday, 7:30 a.m. – 7 p.m. Central).
For additional assistance with your application, please contact us at the number listed above.

 

http://www.mercy.net/register


 

Form 4506-T
           (April 2025)
Department of the Treasury
Internal Revenue Service

Request for Transcript of Tax Return
Do not sign this form unless all applicable lines have been completed. 

Request may be rejected if the form is incomplete or illegible.
For more information about Form 4506-T, visit www.irs.gov/form4506t.

OMB No. 1545-1872

Tip: Get faster service: Online at www.irs.gov, Get Your Tax Record (Get Transcript) or by calling 1-800-908-9946 for specialized assistance. We have teams 
available to assist. Note: Taxpayers may register to use Get Transcript to view, print, or download the following transcript types: Tax Return Transcript (shows most 
line items including Adjusted Gross Income (AGI) from your original Form 1040-series tax return as filed, along with any forms and schedules), Tax Account 
Transcript (shows basic data such as return type, marital status, AGI, taxable income and all payment types), Record of Account Transcript (combines the tax 
return and tax account transcripts into one complete transcript), Wage and Income Transcript (shows data from information returns we receive such as Forms W-2, 
1099, 1098 and Form 5498), and Verification of Non-filing Letter (provides proof that the IRS has no record of a filed Form 1040-series tax return for the year you 
request).
1a Name shown on tax return. If a joint return, enter the name shown 
first.

1b First social security number on tax return, individual taxpayer identification 
number, or employer identification number (see instructions)

2a If a joint return, enter spouse's name shown on tax return. 2b Second social security number or individual taxpayer identification number if 
joint tax return

3 Current name, address (including apt., room, suite, or inmate no.), city, state, and ZIP code (see instructions)

4 Previous address shown on the last return filed if different from line 3 (see instructions)

5 Customer file number (if applicable) (see instructions)

Note: Effective July 2019, the IRS will mail tax transcript requests only to your address of record. See What's New under Future Developments on Page 
2 for additional information.
6     Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form number per 

request. ________________________________

a  Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect changes made to the 
account after the return is processed. Tax return transcripts for individuals are available for the Form 1040 series. A list of the tax return transcripts that are 
available for a business can be found at www.irs.gov/businesses/get-a-business-tax-transcript. Return transcripts are available for the current year and returns 
processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . .   

b  Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty assessments, and 
adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability and estimated tax payments. Account 
transcripts are available for most returns. Most requests will be processed within 10 business days . . . . . .     

c  Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account Transcript. Available for 
current year and 3 prior tax years. Most requests will be processed within 10 business days . . . . . . . . . . . . . . . . . . . . . . . . . . . .     

7     Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available after June 15th. There 
are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . . . . . . . . . . . .      

8     Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from these information 
returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript information for up to 10 years. 
Information for the current year is generally not available until the year after it is filed with the IRS. For example, W-2 information for 2016, filed in 2017, will likely 
not be available from the IRS until 2018. If you need W-2 information for retirement purposes, you should contact the Social Security Administration at 1-800-
772-1213. Most requests will be processed within 10 business days . . . . . . . . . .     

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed with your return, you 
must use Form 4506 and request a copy of your return, which includes all attachments.
9     Year or period requested. Enter the end date of the tax year or period requested in mm/dd/yyyy format. This may be a calendar year, fiscal year or 

quarter. Enter each quarter requested for quarterly returns. Example: Enter 12/31/2018 for a calendar year 2018 Form 1040 transcript.
        /          /         /          /         /          /         /          /

Caution: Do not sign this form unless all applicable lines have been completed.
Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax 
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more 
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify 
that I have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the signature date.

   Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she has the 
authority to sign the Form 4506-T. See instructions.

Phone number of taxpayer on 
line 1a or 2a

Sign Here

Signature (See instructions) Date

Title (if Line 1a above is a corporation, partnership, estate, or trust

Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2.      Cat. No. 37667N                  Form 4506-T (Rev. 4-2025)

 

www.irs.gov/form4506t.


 

Statement of Support

This letter is to be completed by the person who supports the patient
 with housing and other living costs.

I verify that _________________________________is not currently employed and receives no income from any 

source. Last date of employment __________________. 

I, ______________________currently provide basic monthly expenses. 

I estimate that I pay $___________________in monthly expenses. 

I have supplied these items since ________________.

Where and with whom does the patient live? Name: _________________________________

                                                                        Address: _______________________________

                                                                        

Check all that apply:

I currently: 

___Supply their shelter in my home or on my property

___Supply their utilities

___Supply their food

___Medical expenses (doctor visits, medication)

___Other Creditors _______________________________________________________

___I am related to the patient (parent, grandparent, sister, brother, other ____________) 

___I am a friend of the patient 

The patient does the following:

___Takes care of my property or me

___Performs yard work or other maintenance

___Baby-sits

___Occasionally helps to pay certain bills

___Cannot help at all due to their medical condition

___Other________________________________________________________________

_______________________________________________      _____________________ 
Signature of person who supports the patient          Date

_______________________________________________      _____________________

 


