
	Collect up to 4 eligibility documents on this form.

	Type: 

℃ Proof of Residency

℃ HIV Letter of Diagnosis

℃ Proof of Income

℃ Release of Information

℃ ARIES Consent Form

℃ Agency Consent Form

℃ Picture ID

℃ ADAP

℃ HOPWA

℃ HIPAA

℃ Pending

Document Dated: ___/___/___

Obtained: ___/___/___

Expires: ___/___/___

Source: _________________________________

Location: ________________________________

Notes: _________________________________________
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