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CHANGE OF CLIENT CIRCUMSTANCES

FOR CLIENT TRUST ACCOUNT

Date: _______________



To:  ___________________________________


From: __________________________________
Tel: ___________________________________

RE: ______________________

DOB: ______________

SS#______________________

__________
The above client’s caseworker has changed. The new caseworker and phone number is: 

_______________________________________________________________________.

__________
The above client has runaway as of : _________________________________________.

__________
The above client, has turned 18 and will no longer be in legal custody of the department.

__________
The above client, who is over the age of 18, no longer requires the care, custody, control or services of the department.

__________
The above client, who has attained the age of 18, has a physical or mental disability or is otherwise incapacitated or incompetent to handle his or her own financial affairs, and the department is applying for a court order from a court of competent jurisdiction to establish a separate trust for the client.

___________
The above client, under the age of 18, who has been in the legal custody, care or control of the department, is leaving the care, custody and control of the department due to adoption or placement of the child with a relative, or as otherwise directed by a court of competent jurisdiction.

__________
The above client, under the age of 18, who had been in the legal custody, care or control of the department, has returned to care and has been placed at the following facility:

_____________________________________________________________________________________

as of  ____________ .

__________
The above client has changed placement to the following: 

_____________________________________________________________________________________

_________
The above client deceased on _____________________ and will no longer be in legal custody of the department.


FOREST HILL BLVD.


WEST PALM BEACH, FL 33406


PH: (561) 357- 4800 Ext. 260  FAX: (561) 357 -4813








Notes: 


The above information is confidential and exempt from the public records provisions of   CHAPTER 119,    


        FLORIDA STATUTES. UNAUTHORIZED DISSEMINATION MAY RESULT IN CRIMINAL PENALTIES.


2)    Please accompany notification with applicable court order or documentation, ie., Death Certificate.


                                                                                                                                                                     Effective  2/24/05.





 











