
   

 

 

   

 

Date: _____________ 

ACA/Marketplace 

 

Applicant A: ______________________________ Applicant B: _________________________________  

Phone: __________________________________ Phone: _____________________________________ 

Address: _________________________________  Address: ____________________________________ 

________________________________________      ___________________________________________ 

DOB: ____________   SS# ___________________  DOB: _____________   SS# ______________________ 

Email: ___________________________________ Email: _______________________________________ 

 

PCP: ____________________________________ Current Employer: ____________________________ 

 

Username: ________________________________________ 

Password: _________________________________________ 

Pet’s Name: ________________________________________ 

City Mother Born: ___________________________________ 

Childhood Friend: ____________________________________ 

 

 

 

 

 

           



Page 2 (ACA Intake) 

 

Date: ___________________ 

 

 

Applicant A: _______________________________  Applicant B: _______________________________ 

 

 

Social Security Check: _______________________  Social Security Check: ________________________ 

 

Pension: __________________________________  Pension: __________________________________ 

 

Investment/401K: __________________________  Investment/401K: ___________________________ 

 

Employment Income: _______________________  Employment Income: ________________________ 

 

Total: ____________________________________        Total: _____________________________________ 

 

Grand Total: _____________________________________ 

 

 

 

 

 

Additional Applicant/Child: ___________________________________________________________________ 

 

SS#: ____________________________________________ 

 

Date of Birth: ____________________________________ 
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