Oregon Money Management Program Client Referral - revised 9/26/16
Client Name: __________________________________________________ Referral Date: _________

Eligibility Requirements: 
· At least 60 years of age or 18+ with a disability
Service Requested: 






        

____
Bill-Pay: client maintains control of their funds and has the ability to make good decisions about how they spend their money. Client must have a checking account and provide images of canceled checks and be willing to share them along with their bank statement with their volunteer and program staff. 

____
Payee: client has a federal benefit (SSA, VA, RRR, Fed. Pension) and is unable to manage that benefit or make good decisions about how their benefits are spent.   
____ Client currently has a payee

____ Client does not currently have a payee: A Dr.’s statement is needed that substantiates the client’s inability to manage their own money. 

Prepared by: _____________________________________________
Phone: ________________
Relationship to client: ________________________________________________________________
Client’s Address: ______________________________________________________________________
Phone: _______________________ Birth Date: ___________________  
Gender: __ Male  __ Female

SSA # _______________________________
Residence Type: ___________________________

Income Source: _______________________
Monthly Income: ___________________________

Why is service being requested? _________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please describe any challenges that a volunteer may have working with this client. Examples: client is hard of hearing, client has unpredictable mood swings, client is often confused, client’s family may interfere, etc. 

_____________________________________________________________________________________

_____________________________________________________________________________________
*************************************************************************************

For questions, please call _______________________________________ Phone: __________________
Fax this form to: __________________  or mail to: ________________________________________​​​​​​__

Cash:			$________


Bank accounts:		$________


Investments:		$________


Total liquid assets:	$________	








