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

Roommate info:

** 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.

Service Coordinator's Signature Phone number Date



Trust Management Services
P.O. Box 7217
Stockton, CA 95267

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 | Household Expenses. Enter the average amount
spent monthly for each item listed (enter O 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 DOBorage __ Relationship
Name DOB orage __ Relationship
Name DOBorage __ Relationship
Name DOB orage __ 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.

Telephone: (916) 394-1062 Fax (916) 399-9420
www.trustmgmtservices.com



FORM APPAOYE

DG SECLITTY ADRIMIETTIAT 0N ChAB MO e
STATEMENT OF HOUSEHOLD EXPENSES AND CONTRIBUTIONS
CLAMANT S/RECIFIENT 5 NAME SOCIAL SECURITY HUMBER

NAME Df SECGUSC OR PARENTIS) OF INDIVIDLAL NAMED ABCWVE

L

NAME OF PEREOIN MAKING THIS STATEMENT

The guestions on this farm are divided inla four sections. Answer the questions where we have checked the block. Then sis
the form and return o Social Securily.

7] PART |I—HOUSEHOLD EXPENSES

Ehow the average monthly arount of money your household has spenl on the expenses listed for the
peried through

But far expenses that are usually the same from month to month (fike rent), show the amount your household paid as
of

Write “O” under amount if your household has not spent any money for one of the expenses.

ITEM AMOUNT SPENT
1. Food (O rorinclude food Bought with food stamps.) %
2. Nent ar Morgage Paymenl o 3;_ o B
3. Propurty Insuransa {if nol mchaded in medgage paymand z2nd o requirad by madgage holdar) T

i

A, Real proparty 1axes (f nob rchded in mengages paymanty. Subiract any rebate ar credil. ; L
L. Elechriciry N N f$____-
. — e ] s..._
7. Heating fueol (weod, cogl, oif, kerosene, eic) - 5 -
£, Waler o o - o o o $
0. Sowerlya B 3 '
10, Garoage Rersova - B %

[ PART I—CONTRIBUTIONS TO HOUSEHOLD EXPENSES

In the spaces betow, show the amount of money the persends) named gave For the household expenses listed in Part 1. Prowi
your answer 1or the blocks we have checked.

MHAME | AVERAGE MOMTHLY AMOWUNT GIVEM LTAMOUNT SIVEN
ifom o RRQUgQh - -
3 5
s s
3 a B




(] PART iIll—OTHER ARRANGEMENTS

1. [0 Do(es) : eat every meal
during the month some where else? [ yes O no

2. [[] Do(es) buy all his/her/their
own food with his/her/their own money? [1 ves ] No

3. [] Do(es) pay a certain .
amount just for household food? [] YEs J No

*If “Yes” how much each month? AMOUNT
NAME

NAME

NAME

4. [] Do(es) pay a certain amount .
for the household shelter expenses (The expenses other than food)? Oves Cino

*if “yes” how much each month? ‘ AMOUNT
NAME

NAME

NAME

PART IV—REMARKS—Use this space for any additional explanations.

I know that anyone who makes or causes to be made a false statement or representation of material fact for use in determining
a right to payment under the Social Security Act commits a crime punishable under Federal or State law or both. | affirm that
all information | have given in this document is true.

SIGNATURE
Your signature (First name, middle initial, last name) Date (Month, Day, Year) Day Time Telephone No.
(Include Area Code)
SIGN
HERE
WITNESSES
If you have signed by mark (X), two witnesses to the signing who know you must sign below giving their full addresses.
1. SIGNATURE OF WITNESS 2. SIGNATURE OF WITNESS
ADDRESS (Number and Street) ADDRESS (Number and Street)
CITY, STATE, AND ZiP CODE CITY, STATE, AND ZIP CODE

FORM SSA-8011-F3 (s-ra) Dana 2



