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Client Hand Off Form

      Benefits Processing Center

       URGENT?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	Licensee Information

	Licensee Name:      
	License #:       


	Applicant Information

	Full Legal Name of Adult Disabled Individual:     

	Social Security #:       
	Date of Birth:       

	Notes:       



	Contact Information

	Name(s) of Primary contact(s):       

	Relationship to Applicant:  
	Is Guardianship Established:   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 IP

	Mailing Address:     

	Phone #: 
	Email:      

	Preferred Method of Contact:         FORMCHECKBOX 
  Phone     FORMCHECKBOX 
  E-mail

	Notes:       


         Attach a copy of Stage 4:  Capture Potential Benefits ™ Worksheet and submit to:

Protected Tomorrows, Inc.

Attn:  Benefits Processing Center

103 Schelter Road

Lincolnshire, IL  60069

Fax:  (847) 522-8081

