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The case number is on your medical card or a notice from DHS.
And
Services Currently Receiving:
New Address
Change of Address for Cash, Medical, and SNAP Customers
*  Required Field
IL 444-2467W
* Social Security Number:
-
-
* Date of Birth:
/
/
M
D
YYYY
9.0.0.0.20091029.1.612548.606130
	Last Name (required): 
	First Name (required): 
	Case Number if known (The case number is on your medical card or a notice from DHS): 
	Social Security Number, first 3 digits (required): 
	Social Security Number, second 2 digits (required): 
	Social Security Number, last 4 digits (required): 
	Date of Birth, month (required): 
	Date of Birth, day (required): 
	Date of Birth, year (four digits required): 
	Services Currently Receiving: Cash: 
	Services Currently Receiving: Medicaid: 
	Services Currently Receiving: SNAP (formerly Food Stamps): 
	Services Currently Receiving: All: 
	Address (required): 
	City (required): 
	Zip (required): 
	County of Residence: 
	Telephone Number: 
	Click to submit after filling out required information: 
	email_to: 
	email_subject: 
	email_body: 
	email_attach_type: 
	email_attach_name: 
	reply_text: 
	State (required): 
	Button2: 



