
 

 

 

 

 

Nuestra Clinica Del Valle, INC. 

806 W 3rd St. San Juan, X. 78589 

956-787-0064 

 

Required Documents for Texas Chip and Medicaid 

Applications 

 
• Texas ID, Driver’s License, Voter Registration card, etc. for applicant and 

everyone in the household  

o For underage minors, only bring the birth certificate and social 

security number.  

 

• Birth certificates of applicant’s, spouse, children, and social security 

number, and everyone in the household.  

 

• Proof of resident: Light or Water Bill under applicant’s name/case name, 

mail received with client’s name on it. If none of the bills are under the 

applicant’s name a letter from a friend or neighbor is required, in which it’ll 

state that applicant lives in current address. Friend or neighbor must include 

full name, signature and phone number.   

 

• Income: Last 4 current pay stubs.  

o If self-employed, bring a letter statement that indicates how much 

money you earned per week in the last 2 months.   

o If self-employed and works for someone, then a letter from that 

employer with address, phone, and signature. Employer must indicate 

how many hours you worked per week, and how much you earned in 

the last 2 months.  

 

• If applicant or anyone in the household has a vehicle under their name; must 

bring car title, and provide vehicle’s make, model, and title.   

 

• For pregnant women NCDV or any clinical office of applicant’s EDC 

(expected date of confinement) arrival due date is required to apply for chip-

perinatal.  
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Documentos necesarios para solicitar el CHIP-

PRENATAL o EL MEDICAID 

 
➢ Acta de nacimiento de los aplicantes y familiares en casa 

 

➢ Identificación vigente con fotografía incluyendo las personas que 

vivan en casa 

o Por ejemplo: ID de Texas, Matricula Consular, o Tarjeta de 

Residente 

 

➢ Comprobante de domicilio, como recibo de la luz o agua con 

nombre del aplicante y dirección física. Si no tiene un recibo a su 

nombre aceptamos una carta de un vecino, rentero, o amigo, que 

compruebe que usted vive en su residencia. (la carta debe incluir 

nombre del vecino, rentero, o amigo, dirección y número 

telefónico de él).  

 

➢ Ingresos, los últimos 4 talones de cheques de la empresa donde 

trabaja.  

o Si trabaja por cuenta propia, se necesita una carta con los 

últimos 2 meses de ingresos.  

o Si trabaja para alguien, entonces se necesita una carta de su 

empleador con el nombre, dirección, teléfono y firma del 

empleador, indicando cuanto le paga por semana durante los 

últimos 2 meses.  

 

➢ Para las aplicantes del CHIP-PRENATAL, se necesita la fecha del 

parto ya sea de Nuestra Clinica Del Valle o de cualquier otra 

clínica.  



 

 

 

 

 

Nuestra Clinica Del Valle, INC. 

806 W 3rd St. San Juan, X. 78589 

956-787-0064 

 

DOCUMENTS FOR COUNTY INDIGENT 

 

• Picture ID from everyone living at home 

• Birth certificate from everyone in the household  

• Social security card for everyone in the household (if they have a 

social) 

 

• Proof of address 

• Copies of all utility bills 

• Copy of vehicle ownership (title) 

• Income stubs or form for self-employment (4 check stubs) 

• Both husband and wife are required to sign (even if only 1 is 

applying) 

 

•  Copies of award letter for food stamps or additional help 

• Child support payment proof  

• Privacy Act & Consent forms need to be signed 
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DOCUMENTOS PARA SEGURO DE CONDADO 

 

• Identification con fotografia vigente del aplicante y familiares en 

casa. 

• Acta de nacimiento de todos los aplicantes 

• Comprobante de domicilio 

• Comprobante de agua, luz, o telefono 

• Copia del titulo del vehiculo 

• Comprobante de ingresos (los ultimos4 talones de pago) 

• La firma del esposo y la esposa 

• Cartas e beneficios adicionales (Estampillas, Medicaid, etc.) 

• Comprobante del pago de Child support  

• Firmar hoja de privacidad y formas de consentimiento  


