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Greenville County Animal Care Clinic  
FFiinnaanncciiaall  QQuuaalliiffiiccaattiioonnss 

 

 
Individuals and families that meet these criteria qualify to use our low-cost Wellness Clinic. Please be 
prepared to provide written proof of benefits from one of the following sources: 

 
 SSI Card 
 Medicare/Medicaid 
 Social Security 
 Food Stamps/EBT Card 
 Proof of low income (according to federal poverty guidelines below) from most recent income 

tax statement or pay slip. 
 Third party verification of low income or no income: 
 Department of Human Services 
 Office of Senior Affairs 
 Proof of Unemployment 

 
 

2015 Health & Human Services Poverty Guidelines 

Size of family 
unit Annual Monthly Weekly 

1 $11,770 $981 $226 

2 $15,930 $1,328 $306 

3 $20,090 $1,674 $386 

4 $24,250 $2,021 $466 

5 $28,410 $2,368 $546 

6 $32,570 $2,714 $626 

7 $36,730 $3,311 $706 

8 $40,890 $3,408 $786 
 
 

For family units with more than 8 members, add $4,780 for each additional member. 
Source: U.S. Department of Health and Human Services https://aspe.hhs.gov/2015-poverty-guidelines#threshholds  

 

Please note the Wellness Clinic is not a free clinic! 
Payment is due when services are rendered. 

https://aspe.hhs.gov/2015-poverty-guidelines#threshholds

	Please note the Wellness Clinic is not a free clinic!

