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	FINANCIAL INFORMATION – SHORT FORM


(For use only by adult, unmarried clients

who have already completed form CF 280)

___________________________________________________________


Name of Client










___________________________________________________________
______________
_____

Location (Institution or Vendor Name)





Date of Birth

Age

I hereby certify that the information on form CF 280 for the client named above has not changed, except for the following (write “no change” if no changes have occurred):

Type of Benefit/Income



         Payor

        Payee

      Amount

_________________________________
______________
______________
_____________

_________________________________
______________
______________
_____________

_________________________________
______________
______________
_____________

Other:

Pursuant to federal law, benefit payments (SSA, SSI, VA and Railroad Retirement) received by clients are not subject to attachment, garnishment, execution, levy or other legal process.  The department cannot initiate legal proceedings to require the payment of these funds.  Failure to pay will not result in the loss of services.

Please Print:

________________________________________
_____________________________________________

Name of Direct Service Worker



Signature of Client or Direct Service Worker

________________________________________
_____________________________________________

Service Center/Unit




Signature of Supervisor

________________________________________
_____________________________________________

Phone Number





Date

CF 280A, 9/2018 [65-6.015, F.A.C.]

