





Date: Click here to enter text.

Consumer name:  Click here to enter text.
Address: Click here to enter text.
City, State ZIP: Click here to enter text.

Re: Independent Choices Program six-month budget review coming due for time period Click here to enter text. To Click here to enter text.. 

Dear Click here to enter text.,

You are receiving service through the Independent Choices Program (ICP), and it is time for a six-month budget review of your ICP checking account and budget to be completed with your case manager. Participation in the six-month budget review is a requirement for ICP. To complete this review, we will need you or your bookkeeper to provide the following items by the deadline indicated below:

[bookmark: Check1]|_| Copy of your ICP checking account bank statements for the past six months
[bookmark: Check2]|_| Copy of your ICP checking account checkbook registry for the past six months
[bookmark: Check3]|_| Bookkeeping records for the past six months
[bookmark: Check4]|_| Other: Click here to enter text.

This information must be provided by Click here to enter text.. You can send this verification to the local office via fax, email, mail or drop box. See information below:

Fax: Click here to enter text. / Attn: Click here to enter text.
Email: Click here to enter text. / Subject: ICP budget review
Mail or drop box at: Click here to enter text. / Attn: Click here to enter text.

Once these items have been received, your case manager will call you to schedule the ICP six-month budget review call / meeting. Enclosed you will find a copy of your most recent ICP Budget Worksheet that we will review together. Please contact me at Click here to enter text. if you have any questions. 

Sincerely,
Click here to enter text.


