PNCPA-Northern California Peoples Advocate

Intake Form

Date:

Name:                                                     SSN#                                      DOB: ___________

Physical Address: _________________________________________________________

Mailing: ________________________________________________________________

Phone#__________________________Cell#___________________________________

Place of Birth: _______________________Mothers MaidenName: _________________

Current payee__________________________Ph#_______________________________

Address_________________________________________________________________

Reason for switching_______________________________________________________

Living situation: (check one)
Board & Care________Renting apt/home: _____Renting a room: ______
Homeless___________Shared housing________Low income/Sec 8______
Rehab/Facility_______Room & Board      ____

Others/children in household:

Name__________________Relationship____________On SSI or Pub asst___Yes__No

If yes, type________________SSN#___________________DOB__________________

Name__________________Relationship____________On SSI or Pub Asst___Yes__No

If yes, Type________________SSN#__________________DOB___________________

Name__________________Relationship____________On SSI or Pub Asst___ Yes__No

If yes, Type________________SSN#__________________DOB___________________

List who we can speak to (name/ph.#) regarding your finances:____________________
_______________________________________________________________________

Emergency Contact: _________________________Ph#__________________________

Address: ________________________________Relationship: ____________________
Social Worker/Support Person/IHSS: _________________________________________
Ph#______________________________________Agency: _______________________
Employer: ________________________________ph.#___________________________

Address: ________________________________________________________________
$_______per hour___________hrs/week________

Has the client ever been arrested for a felony? _____Yes______No_When; __________

Outcome: _______________________________________________________________

Are there any warrants out for client’s arrest? ____________________________________

Is client on parole or probation? _____________________________________________

Is client conserved? ____Yes____No. 

Name of Conservator___________________________ph.#_______________________

Address: _____________________________________Relationship: _______________

Does client have a burial account? ____yes____no. Where________________________
Are there any cash/properties/assets valued over $2000? __________________________
Does client have a vehicle? Make_____________Model___________Year___________
Has the client ever been in the military? ___yes___no. Outcome_____________________

Is the client married? ___yes___no. Status: Married/Divorced/Separated/Widowed

Spouse’s Name: _______________________ss#______________dob: ______________

Was client diagnosed disabled before the age of 18? ___yes___no. 

Is the client considered blind or visually impared? ___yes___no.

Does client have Medical Ins? ____________Carrier: ____________________________
Bank Account: ________________________Acct#______________________________

Checking or Savings? __________________Approx Bal: _________________________

Does client use a debit card? ___yes___no. 

Does client have a Special Needs Trust? _______________________________________
Trustee name: __________________________ph.#______________________________

Income:

SSA: $______________

SSI: $_______________

VA: $_______________

Wages: $____________

Other: $_____________what? ______________________________________________

Does client have any stocks or bonds? ________________________________________

Does client have a pension? ____yes___no. Comp_____________Amt$_____________

Does client have life ins? _____ yes___no. Whole Life or Term____________________

-Company_______________________________________________________________

Expenses: Rent, Utilities, phone, court fines, credit accounts, Debts. 

Vendor: _____________________________$: _____________Acct#________________

Address: _________________________________Ph#____________________________
Vendor: _____________________________$: _____________Acct#________________

Address: _________________________________Ph#____________________________
Vendor: _____________________________$: _____________Acct#________________

Address: _________________________________Ph#____________________________

Vendor: _____________________________$: _____________Acct#________________

Address: _________________________________Ph#____________________________

Vendor: _____________________________$: _____________Acct#________________

Address: _________________________________Ph#____________________________
Vendor: _____________________________$: _____________Acct#________________

Address: _________________________________Ph#____________________________

Additional Notes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
