Bereavement Center

s&%&((n/m/ Howoe CLIENT FEE SCHEDULE

YEARLY MONTHLY NUMBER OF DEPENDENTS
INCOME INCOME 0 1 2 3 4 5+
$0- 10,000 S0 - 833 $20 $20 §20 |S20 |S20 $20

$10,001-20,000 5834 -1,667 $30 S$30 S20 $20 $20 $20

$20,001 -30,000 51,668 —2,500 $40 S40 S30 $30 $20 $20

$30,001-40,000 |$2,501 - 3,333 $50 §50 $40 S40 |S30 |S30

$40,001-50,000 $3,334-4,166  |S60 $60 S50 S50 |S40 |S40

$50,001 -60,000 $4,167-5,000 |S70 §70 $60 $60 |S50 |S50

$60,001 -70,000 55,001 -5,833 $80 $80 S70 $70 $60 $60

§70,001 -80,000 55,834 —-6,667 $90 $90  S80 $80 $70 §70

$80,001-90,000 56,668 —7,500 $100 |S100 ($90 $90 $80 $80

$90,001 - 100,000 |$7,501 — 8,333 $§110 |$110 |S100 |S100 [$90  |$90

$100,001 + $8,335 + §120 |$120 |S110 |S110 |S100 (S100

Yearly and monthly incomes are defined as the total amount of money your entire
household brings home. This includes income from all working persons in the home,
child support, alimony, retirement and disability.

Please be prepared to provide a paycheck or W-2 to verify income.



