[image: image1.png]counTy
SSANLUIS
OBISPO




REQUEST TO CLOSE CASE
(Please fill out form completely and sign the bottom line)

TODAY’S DATE: ________________________________

EFFECTIVE DATE: ______________________________
CLIENT NAME: _______________________________________________________

CASE MANAGER OF RECORD: _________________________________________________

REASON TO CLOSE CASE:________________________________________________________

 _______________________________________________________________________________
________________________________________________________________________________ 

________________________________________________________________________________
SUBMITTED BY: ____________________________
DATED: __________________

MANAGER APPROVAL: ____________________________
DATED: __________________
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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