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Organization Name:

Program Name:

Date:

Individual’s Name (First Ml Last):

Record #:

DOB:

Legal Status Addendum
(Check all that apply)

[JRepresentative Payee:
Name/Agency:

Relationship to Individual:

Phone #:

[JLegal Guardian:
Name:

Relationship to Individual:

Comment:

[] Permanent [] Temporary (Explain):

Phone #:

[Cconservatorship:
Name/Agency:

Relationship to Individual:

Phone #:

[CJSpecial Needs Trust

Name of Trustee:

Relationship to Individual:

Phone #:

Completed By - Print Staff Name/Credentials:

Staff Signature:

Date:




