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CHANGE OF ADDRESS

(Please fill out form completely and sign the bottom line)

TODAY’S DATE: 
_________________
DATE MOVED: _________________________

CLIENT NAME: 
________________________________________________________

MOVED FROM:
             ________________________________________________________

MOVED TO: 

________________________________________________________

CLIENT PHONE:           __________________

LEVEL OF CARE: Independent / Board & Care / Other _______________________

PLEASE CIRCLE THE STATEMENT THAT BEST DESCRIBES THE RENT THE CLIENT PAYS:

1) FLAT FEE FOR ROOM AND BOARD
2) FLAT FEE FOR RENT/UTILITIES CLIENT BUYS                          


    

    THEIR OWN FOOD

3) PAYS FAIR SHARE OF THE MONTHLY HOUSEHOLD EXPENSES

ANYONE ELSE CONTRIBUTING TO HOUSEHOLD EXPENSES? 
Y
N

IF SO, HOW MUCH? $__________

ACCESS TO COOKING FACILITIES?
Y
N

LANDLORD/PLACEMENT NAME: _______________________________________

ADDRESS: _________________________________________________________

PHONE: _____________________ 

IS ANYONE IN THE HOUSEHOLD RELATED TO THE LANDLORDS SPOUSE AS A PARENT OR CHILD?

Y
N

I SEPARATED FROM MY SPOUSE.
Y
N

NEW AGENCY TO PROVIDE CASE MANAGEMENT SERVICES?          Y
N
IF SO, WHO? _____________________ NEW CASE MANAGER: ____________________

BUDGET INFORMATION:

MONTHLY RATE FOR RENT/PLACEMENT:

$________________________

SUBMITTED BY: _______________________________ PHONE: ___________________
COUNTY OF SAN LUIS OBISPO


OFFICE OF THE PUBLIC GUARDIAN


Public Representative Payee Program


P.O. Box 1489


San Luis Obispo, CA  93406


(805) 781-5845 / fax: (805) 781-5566
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