
Trust Management Services 
Change of Living Arrangement Notification 

 
Consumer name:          

Social Security #:          

Date change occurred:      

 

New address:          

New phone #:                      

New mailing address:           

(if different) 

Total Rent/Mortgage  $______________ Client share   $_______________ 

Landlord name/address:          _______________________________________ 

Landlord phone #:                   _______________________________________ 

*NOTE:  If client is not on lease/rental agreement, list to whom & where rent payments 

are to be sent. 

Rent payments:       Name    ________________________________ 

    Address ________________________________ 

Consumer Lives Where: 

   Board & Care Facility     Room & Board Facility 

   Alone        Rents Room (not from parent) 

   With Paid Staff Roommate     With a parent (**form 8011)*** 

   With Another SSI Consumer***    With a Non-SSI roommate(**form 8011)*** 

   Motel w/ cooking facilities***    ICF-completely MediCal funded 

   Motel w/o cooking facilities***    ICF/DDH-client has share of cost 

 

** NOTE:  If consumer lives with a parent or a non-SSI roommate, Social Security 

office requires form ssa-8011 be completed with the detail of household expenses.  Please have 

parent or non-SSI roommate complete and forward original to Trust Management. 

***NOTE:  Please supply all roommates names, DOBs and relationship to consumer. 

 

       ________________     

      Phone number   Date 

Roommate info:

Service Coordinator's Signature



Telephone: (707) 445-2270 !  Fax: (707) 445-2493 
www.trustmgmtservices.com 

Trust Management Services 
3144 Broadway Street, #105 

Eureka, CA 95501 
 

Dear Parent or Non SSI roommate, 

Additional paperwork is required by social security since the consumer is now residing in 

your home.  In order for him orher to continue receiving their full benefit amount, you 

must provide proof that he/she is paying their fair share and no one is providing them 

with a free place to live.  The benefit amount will be lowered if these details are not 

received. 

 

Enclosed you will find the form “Statement of Household Expenses & Contributions”  

SSA 8011.  Please complete Part I Household Expenses.  Enter the average amount 

spent monthly for each item listed (enter 0 for items that do not apply) and sign and date 

the back of the form.  Please do not answer any other questions on this form.  

Return all forms to Trust Management Services, P.O. Box 601676, Sacramento, CA  

95860-1676.  We will forward monthly payments to you on the third of each month for 

the consumer in your home. 

 

We are also required to report the names and dates of birth (or ages) for all people 

residing in the home with the client.  Please complete: 

Name   __________________________ DOB or age  _____Relationship___________ 

Name   __________________________ DOB or age  _____Relationship___________ 

Name   __________________________ DOB or age  _____Relationship___________ 

Name   __________________________ DOB or age  _____Relationship___________ 

 

Also if your home is rented, social security needs to know your landlord information.  

Please complete the information below if your home is rented. 

 

Landlord/Property Mgmt  _____________________________________________ 

Mailing Address      _____________________________________________ 

Phone #                  ______________________________________________ 

 

If you have any questions, please feel free to give Eric Brown with Trust Management 

Services a call at 916-394-1062.   

P.O. Box 601676
Sacramento, CA 95860

Telephone: (916) 394-1062    Fax (916) 399-9421






