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CASE TRANSFER INFORMATION 
 
 
Sending Region: ___________________________  Receiving Region:________________________________ 
 
Sending Worker:____________________________ Receiving Contact Person:_________________________ 
 
Date of Closure in the Sending Region: _________________________________________________________ 
 
Client Name_______________________________________________________________________________ 
 
Client ID#:__________________________________ Social Security #:________________________________ 
 
Current Address (Receiving Region):___________________________________________________________ 
 
Eligibility:________________Sending Region Supervisor Review Date:________________________________ 
 
Administrative Service Managers notified:    Yes      No  
 
Record contains all program eligibility information:    Yes    No   
 
Notice of Decision Sent On___________________________________________________________________ 
 
Complete Appropriate Items 
 
Current Provider:__________________________________________________________________________ 
 
Current Provider ID#:_________________________  Phone Number:________________________________ 
 
Current Provider Address:___________________________________________________________________ 
 
Follow-up Needed:_____________________________         ________________________________________ 
 
Source of Income:__________________________________________________________________________ 
 
Place of Employment/School:_________________________________________________________________ 
 
Services Requested:________________________________________________________________________ 
 
Current Information_________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Comments/Recommendations:________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 


