


T.S.M 
 

EMAIL THIS FORM 

TO: OR FAX TO: 

SELF-DETERMINATION PROGRAM 

PARTICIPANT NAME:  ______________________________________ UCI# ____________________________ 
 
MAILING ADDRESS: ________________________________________________________________________ 
 
CITY, STATE, ZIP: __________________________________________________________________________ 
 
PHONE NUMBER: ____________________________________ 
 
EMAIL ADDRESS: __________________________________________________________________________ 
 

SPENDING PLAN DATES:  _________________ TO ______________________ 

             MONTH/DAY/YEAR       MONTH/DAY/YEAR      
     

Monthly Rate for FMS as Bill Payer: 
 

  1-3 Services/Monthly Payments- $50.00 per Month 
  4-6 Services/Monthly Payments - $75.00 per month  
  7+ Services/Monthly Payments - $100.00 per month 
 

Monthly FMS Rate will be agreed upon based on the average number of services/ payments made on the 
client’s behalf each month. The rate will be included in the Self Determination Budget/Spending Plan. 

SERVICES, SUPPORTS, RESPONSIBILITIES OF FMS 

1. Receive and Account for Regional Center funding of Self-Determination budget. 

2. Process vendor invoices & check requests through the DDS eBilling System to obtain budgetary 
funds from Regional Center. 

3. Make disbursements as outlined in Individual Spending Plan/Budget. 

4. Maintain receipts/supporting documentation for all disbursements. 

5. Verify providers are qualified to deliver services. 

6. Verify individuals providing direct personal care have obtained a statewide background check.   

7. Mail Monthly Participants Budget Reports to: 

a. Participant/Representative 

b. Regional Center 

c. Independent Facilitator (if needed) 

d.  

Completed by:  _____________________________________________________________________________  
          DATE 
 

Signature:  ______________________________________________________ 
 

 

 

 
 

 

 

TRACY STEIN MANAGEMENT SERVICES - PO Box 580631 Elk Grove, CA 95758 

DANIELLE@TRUSTMGMTSERVICES.COM TELEPHONE: 916-287-9146 

916-399-9878     

          

   FINANCIAL MANAGEMENT SERVICES AGREEMENT 
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Tracy Stein Management Services, Inc. 
P.O. Box 580631, Elk Grove, CA 95758 

Phone: 916-287-9146   Fax 916-399-9878 
www.trustmgmtservices.com 

danielle@trustmgmtservices.com 
 

TSM Self Determination Program Intake Form 

 
 

CONSUMER INFORMATION 
 
_____________________________________________________________________________________ 
(Last Name)     (First Name)              (M.I.)  
 
UCI #: ____________________________________________   DOB: _________________________ 
  
Address: ___________________________________________________________________________ 
 
City, State, Zip: ______________________________________________________________________ 
 
Phone #: ______________________________  Cell Phone #: ___________________________ 
   (Area Code-Phone #)     (Area Code-Phone #) 
 
Email Address: ______________________________________________________________________  
 
Plan Dates:  From___________________ To____________________ 
 Mo/Day/Yr Mo/Day/Yr 
 

 
 
 

REGIONAL CENTER INFORMATION 
 
RC Name: ________________________________________________________________________ 
 
RC Mailing Address: _______________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________ 
 
Service Coordinator: ________________________________________________________________ 
 
SC Phone #: ______________________________   SC Cell: ________________________________ 
    (Area Code-Phone #)     (Area Code-Phone #) 
 
SC Fax #: ____________________________ Email: _______________________________________ 
    (Area Code-Phone #) 
 

 



 
Tracy Stein Management Services, Inc. 
P.O. Box 580631, Elk Grove, CA 95758 

Phone: 916-287-9146   Fax 916-399-9878 
www.trustmgmtservices.com 

danielle@trustmgmtservices.com 
 

 

FAMILY INFORMATION 
 
Family Name: _________________________________________________________________________ 
  (Last)       (First)                                  (M.I.) 
 
Family Address: _____________________________________________________________________ 
 
Family City, State, Zip: _________________________________________________________________ 
 
Family Phone #: ____________________________Family Cell #: _______________________________ 
                 (Area Code-Phone #)               (Area Code-Phone #) 
 
Family Email Address: __________________________________________________________________ 
    
Does Family member need copy of monthly reports?  ____ Yes    ____ No 
 

 

INDEPENDENT FACILITATOR INFORMATION 
 
Broker Name: _____________________________________________________________________ 
 
Broker Mailing Address: ____________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________ 
 
Broker Phone #: ________________________________   Cell: ______________________________ 
           (Area Code-Phone #)     (Area Code-Phone #) 
 
Fax #: ____________________________ Email: __________________________________________ 
          (Area Code-Fax #)  
 
Does Independent Facilitator need copy of monthly reports?  ____ Yes    ____ No 
 

 

COMPLETED BY: 
  
Name: ______________________________________________________________________________ 
   (Please Print)       (Date) 
 
Signature: ___________________________________________________________________________ 
 
 



SELF-DETERMINATION PROGRAM 

 
 
 
 

 
 

 
TRACY STEIN MANAGEMENT SERVICES - PO Box 580631 Elk Grove, CA 95758 

DANIELLE@TRUSTMGMTSERVICES.COM TELEPHONE: 916-287-9146 

916-399-9878 
     

 
     VENDOR INFORMATION FORM 
 

Vendor Name:        __ 
NAME 

 

Vendor ADDRESS:     __ 
ADDRESS 
 
 

 
CITY STATE ZIP CODE 
 

 

             __________________________________________________________________________ 
                                                           Contact Person                                                                                                                    Contact Phone Number  
 

 
Email Address

  
  

T.S.M 
 

EMAIL THIS FORM TO: 

OR FAX TO: 

SERVICE TYPE INFORMATION 
 
SERVICE:  ________________________________________________________________________________ 
 
SERVICE STATE DATE:  ____________________________  HOURS PER WEEK:  _____________________________ 
 
BILLING RATE:  _________________   PER : _________________ 
 
SERVICE SETTING:  __________________________________________________________________________ 
 
ADDITIONAL INFORMATION:  __________________________________________________________________ 
 
 CHECK TO CONFIRM THAT - The Assessment process to ensure that services are provided in settings that 
meet the Home and Community-Based Services (HSBC) Final Rule has been completed.   
 
 CHECK IF THERE IS A SERVICE AGREEMENT BETWEEN THE PARTICIPANT AND THE SERVICE PROVIDER.  PLEASE SUBMIT A COPY 
OF THE SERVICE AGREEMENT WITH THIS FORM.   
 
 

• A COMPLETED VENDOR INFORMATION FORM & W9 IS REQUIRED FOR EACH VENDOR/SERVICE PROVIDER 

mailto:DANIELLE@TRUSTMGMTSERVICES.COM
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Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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