
 

CASPER MASSAGE SLIDING SCALE APPLICATION 
APPLICANT INFORMATION 

 

If you wish to qualify for the sliding fee discount, you MUST show proof of income for all family 

members/individuals living in your household or individuals for whom you are financially 
responsible.  Applicants should provide a copy of either: 

 

 Two consecutive pay stubs for each employed adult age 18 and over living in the 

household, or living outside the household but whom the household is financially 
responsible. 

 

 Previous year’s tax return or W-2 for each adult living in the household or for whom the 

household is financially responsible (Income will come from Gross Income line on 
respective tax return) 

Name: 

Date of birth: Family Size: Phone: 

Address: 

 
List name(s) and date(s) of birth of family members/individuals living in your household or individuals for whom you 
are financially responsible. 
 

_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

 

Employment Information 

Current employer: How long? 

Employer address:   

Phone: State: ZIP Code: 

City: Hourly Salary (Please circle) Annual income: 

DISCLAIMER: 
I hereby certify that the above information is, to the best of my knowledge, true and correct.  I further agree to 
notify Casper Massage of any changes to this information at next appointment since changes occurred. I am also 
aware that this information is reviewed and based upon Federal Poverty Guidelines, published annually by the 

Federal Government. 

I UNDERSTAND THAT I MUST RE-QUALIFY ANNUALLY TO MAINTAIN MY ELIGIBILITY 

Signature of applicant: 
 
 

_______________________________________________________________________________________________ 
 
Date: 

 
 
______________________________ 

 

 


