

NORTHERN CALIFORNIA PEOPLES ADVOCATE (NCPA)

INTAKE FORM

[bookmark: Text7]Date:      			

[bookmark: Text9][bookmark: Text10][bookmark: Text11]Name:                                                     SS#:                                                            DOB:                        

[bookmark: Text12]Physical Address:      

[bookmark: Text13]Mailing Address:      

[bookmark: Text14][bookmark: Text15]Cell Phone #:      	                                Landline Phone #:      

[bookmark: Text16][bookmark: Text17]Place of Birth:                                                         Mother’s Maiden Name:      	

[bookmark: Check4][bookmark: Check3]Do you/the claimant have a current payee:  Yes |_|  No |_|

[bookmark: Text18][bookmark: Text19]Current Payee:                                                                   Phone #:      

**RENTAL AGREEMENT IS REQUIRED BEFORE SUBMITTING APPLICATION**

List of others/children in household:

[bookmark: Text20][bookmark: Text21][bookmark: Check1][bookmark: Check2]Name:                                         Relationship:            On SSI/Or Public Assistance:    |_|   Yes    |_|      No
[bookmark: Text22][bookmark: Text23][bookmark: Text24]If yes, type of benefit:                                            SSN#                                                     DOB:      
**If more than 1 person in household is on SSI or Public Assistance list in notes at bottom of page 2 of 2


[bookmark: Text25]List of whom we can speak to (name/phone#) regarding your finances:      


[bookmark: Text26][bookmark: Text27]Emergency Contact:                                                                       Phone:      
[bookmark: Text28][bookmark: Text29]Address:                                                                                          Relationship:      

[bookmark: Text30]Support Person/Social Worker/IHSS Worker:      
[bookmark: Text31][bookmark: Text32]Phone:                                                                     Agency:      

[bookmark: Check8][bookmark: Check7]Do you work: Yes |_|  No |_|

[bookmark: Text33]Employer:      


[bookmark: Check9][bookmark: Check6]Are you/the claimant conserved:  Yes  |_|  No  |_|

[bookmark: Text34][bookmark: Text36]Name of Conservator:                                                                  Phone:      
[bookmark: Text35][bookmark: Text37]Address:                                                                                       Relationship:      

[bookmark: Check10][bookmark: Check11][bookmark: Text38]Does client/you have a burial account:  |_|   Yes    |_|   No    Where:      
[bookmark: Text73][bookmark: Text41]Does client/you have an automobile: Estimated Value:                                                       Year:      
[bookmark: Text72][bookmark: Text71]Make:                                                                         Model:      
**Scan or high-quality photo of valid CA DL required before submitting application to Social Security

Married:  Yes |_| No |_|      Status: Married/Divorced/Separated/Widowed

[bookmark: Text42][bookmark: Text43][bookmark: Text44]Spouse Name:                                                             SSN#:                                                     DOB:      

[bookmark: Check14][bookmark: Check15]Medical Insurance:  Yes |_| No |_|
[bookmark: Text45]Carrier:      
**Scan or high-quality photo of Insurance card required before submitting application to Social Security

[bookmark: Check16][bookmark: Check17]Do you/client have a bank account:  Yes |_| No |_|

[bookmark: Text46][bookmark: Check18][bookmark: Check19]Bank Name:                                                                                              Checking: |_|     Savings: |_|   
[bookmark: Check20][bookmark: Check21]Does/can the client/you use a debit card:   Yes |_|  No |_|
 
[bookmark: Check22][bookmark: Check23]Does the client/you have a Special Needs Trust:   Yes  |_|  No  |_|
[bookmark: Text47][bookmark: Text48]Trustee Name:                                                                           Phone #:      

[bookmark: Check24][bookmark: Check25]Does the client/you have stocks or bonds:  Yes  |_|  No  |_| 
[bookmark: Check26][bookmark: Check27][bookmark: Text49][bookmark: Text50]Does the client/you have a pension:  Yes  |_|  No  |_|   Company Name:     ____________Amount:     ___
[bookmark: Check28][bookmark: Check29][bookmark: Text51][bookmark: Text52]Does the client/you have life insurance:  Yes |_|  No |_|  Company Name:     __________Amount:     __

Income and amount:
[bookmark: Text53]SSA: $_     _____________
[bookmark: Text54]SSI: $__     _____________
[bookmark: Text55]VA: $__     _____________
[bookmark: Text56]Wages: $_     ___________
[bookmark: Text57][bookmark: Text58]Other: $                                 From what source:                                         

Expenses Overview: Rent, utilities, phone, court fines, credit cards, debts, subscriptions. 

[bookmark: Text68][bookmark: Text62][bookmark: Text65][bookmark: Text59]Vendor:                                                  $                       Vendor:                                                   $     
[bookmark: Text69][bookmark: Text63][bookmark: Text66][bookmark: Text60]Vendor:                                                  $                       Vendor:                                                   $     
[bookmark: Text70][bookmark: Text64][bookmark: Text67][bookmark: Text61]Vendor:                                                  $                       Vendor:                                                   $     

Anything else we need to know/Miscellaneous Information:
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