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PLEASE NOTE: THIS FORM CANNOT BE PROCESSED WITHOUT THE REQUIRED SIGNATURE(S)

I/We,











,
(Foster Parent (Adoptive Parent (IL Client (Provider Agency (Employee, request the following changes:






























PLEASE NOTE: THIS FORM CANNOT BE PROCESSED WITHOUT THE REQUIRED SIGNATURE(S)

* Both signatures are required for dual parent adoptive or foster homes *
Signature:








Date:





Signature:








Date:
Change of Status Form








Subject:	Change of Status Form


 


The attached Change of Status Form can be used to provide banking information for direct deposit and/or update address information.


 


Please note that a copy of a lease or utility bill is required for change of address.





For checking accounts, please attach a voided check.  


 


For savings accounts, please call your banking institution to ensure the correct routing number is provided as the numbers printed on savings deposit slips are for the bank’s internal use only.  


 


To cancel direct deposit, please check the cancel box on the form and provide the last four digits of the account we have on file.


 


Please provide a telephone number where you can be reached in case there are any questions regarding your request.


 


For your convenience, the completed form can be scanned & e-mailed to � HYPERLINK "mailto:gdaniel@cfcpbc.org" �gdaniel@cfcpbc.org�  or faxed to 561-249-5056.


 


If more than one person signed the initial adoption agreement and/or foster license; both parties must sign the Change of Status form.  


 


Additional copies of the Change of Status form can be found on the CFC website: 


� HYPERLINK "http://www.cfcpbc.org/parent/help-line-online" �http://www.cfcpbc.org/parent/help-line-online�











Finance Dept


Child & Family Connections


Phone: (561) 352-2500 


Finance Fax: (561) 249-5056 (change of status forms only)


Email: � HYPERLINK "mailto:gdaniel@cfcpbc.org" \o "mailto:gdaniel@cfcpbc.org" �gdaniel@cfcpbc.org�








Name Change:


Please remember that legal name changes must be reported to your licensing agency for license update.  No changes will be made to payments, until your license is updated (for adoptions contact the adoption coordinator and for Independent Living contact Vita Nova).  





My Previous Legal Name:  





My Current Legal Name:





Note:  You must attach legal documentation to this form for processing & sign below





Address Change: 


Please remember that address changes must be reported to your licensing agency for license update.  No changes will be made to payments, until your license is updated (for Independent Living contact Vita Nova).  





My Previous Address:  





My Current Address: 





Note:  You must attach proof of residence for processing (such as a utility bill or lease) & sign below





Direct Deposit:  Authorization Agreement for Automatic Credits (ACH Credits)


I (we) hereby authorize CFC and its duly authorized agent, to initiate credit entries and, if necessary, debit entries and adjustments for any credit entries made in error to my (our) checking/savings account indicated below at the financial institution name below, to debit and/or credit the same to said account:  





Financial Institution:								Branch:





City						State				Zip Code:


								


Account No:						  	Transit/ABA No.:


								(Routing No.-Must be 9 digits only)





Type of Account:	(	Checking		(   Savings 		(   Cancel Direct Deposit   





This is to remain in full force until CFC and its authorized agent has received written notification from me (or either of us) of its termination in such time and in such manner as to afford CFC or its duly authorized agent and the financial institution named above a reasonable opportunity to act on it.  Please notify the CFC-Finance Dept. IMMEDIATELY when closing your account.





Name (s*) as Listed on Account: _______________________________ Phone#:________________


					Please Print				





NOTE:  It will take approximately 2 check cycles for direct deposit information to be verified and processed.  During that time you will still be issued live checks.  Any changes in banking information (account No, etc) will be treated as a new enrollment.  Please provide your e-mail address and you will receive confirmation of your direct deposit immediately - E-mail:	__________________________________________________________





(YOU MUST ATTACH A COPY OF A VOIDED CHECK FOR CHECKING AND DEPOSIT SLIP FOR SAVINGS ACCOUNTS)


Mail completed form and documents to: Child and Family Connections, 4100 Okeechobee Blvd, West Palm Beach, FL 33409


Or Fax to: 561-249-5056    Additional copies of this form can be printed from our website at cfcpbc.org; click on HELP Line














Child & Family Connections Finance Dept 4100 Okeechobee Blvd. West Palm Beach, FL 33409

