SSI Change Of Address Request
Name: _____________________________________________________________
Social Security Number: _______________________________________________
Date New Move Effective: ____________________________	Rental Amount: ______________________________
Mailing Address:	
Support Services for the Developmentally Disabled
2607 Bridgeport Way West Suite #2J
University Place, WA  98466

Residence Address: _____________________________________________________________________________  
Phone Number: _________________________________  Message Number: _______________________________
Landlord Name: _______________________________  Landlord Phone Number: ___________________________	
Landlord Address (if different): ______________________________________________________________
Are your checks directly deposited?   Yes
If Yes, do you want your check to continue to be direct deposit?  Yes
Do you live alone?              Yes           No
If no, list other members of the household
	Name				Relationship		Age		Income
	
	
	
	

	
	
	
	



Are these the same people who lived with you before your last move?          Yes                 No
Did you move from a home you owned?            Yes                No
Does anyone outside of your household pay any of your food or shelter?         Yes             No
Does everyone in your household receive SSI or Public Assistance?           Yes              No
If you rent your place of residence, are you the parent or child of your landlord?            Yes               No
If Yes, are they charging you the same rate they would charge anyone from the general public?   
								             Yes              No
Sign: _____________________________________________________	Date: _______________________________
