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» PURPOSE

May be used to obtain verification if client * is receiving/has ** received benefits from another state.
> PREPARATION

Prepare in single copy. The worker must complete the top and middle portions by entering the
appropriate information in the applicable spaces.

The bottom portion of the form is completed by the out of state * agency. **
» DISPOSITION
The use of this form is optional.

If the client has received benefits from another state, mail,* fax, or email ** this form to the out of state
agency. Document * with a case note. **

File the completed form in * OnBase ** when it is received.



