
P.O. Box 879
Santa Barbara, CA 93102

Authorization for Payeeship:  Please use ink when completing this form.  Complete  both
the persons served name SSN and SSA Claim number in the top right corner.  (The SSA
claim number is the number under which the persons served is receiving SSA benefits)  If 
the persons served signs with X or mark there must be 2 witnesses signature at the bottom
portion of this form.

TMS - Consent to Exchange Information:  Please use ink when completing this form.
This form was developed so we can obtain and exchange information about the
persons served for the purposes of either acting as the payee or paying their bills,  Please 
fill in the persons served name, Social Security Number and date of birth at the top of this
form.  Review this form with the person served explaining all types of information we may 
ask for and with whom it may be shared.  If the persons served objects to any you should 
place a line through that particular item(s).  Have the persons served sign and date the form.   
If the persons served signs with an X or mark 2 witnesses’ signatures are required at the  
bottom of this form.

Authorization for Social Security to Obtain Personal Information:  This is a Social
Security form and is requested upon intake.  Please enter persons served name and SSN
on the first line.    Have persons served sign the middle section by the arrow.  If the persons 
served signs with an X or mark 2 witnesses’ signatures are required at the bottom of this 
form.

TMS Board and Care Intake Form:  This is a 4 page form requesting biographical
information about your persons served.  Please send copies of requested documents when
instructed.  Please fill in all areas.  If any area does not apply, draw a line through it and
write N/A.  On the 3rd  page we are asking how the Personal and Incidental money for the
persons served should be issued.  If the care home is holding a P&I account for their
persons served they will have to send us copies of the P&I ledger for each persons served 
before additional funds will be released.  We will not automatically send the P&I out every
month.

After all forms have been completed they should be mailed to TMS at the address above.

www.trustmgmtservices.com



Stacie Landess	 E-mail Stacie@trustmgmtservices.com

Erin Gonzalez	 E-mail Erin@trustmgmtservices.com

Current phone numbers can be found on our Web site.
Visit us at www.trustmgmtservices.com





I, the Persons Served/Parent/Guardian or Conservator of:

Persons Served Name:

Persons Served Signer:

P.O. Box 879   Santa Barbara, CA 93102





Is persons served conserved? (Yes / No) Circle One

If persons served is conserved,  please attach copy of conservatorship papers and fill in below:





Persons Served wants to recieve his/her own P&I funds  
(if this is selected persons served must have bank account.)






