Fiscal/Employer Agent (F/EA) Transfer Request

With the exception of the signature, please print or type responses.

Name of Individual
enrolled in HBS: _______________________________________________

Social Security #
of Individual in HBS: ____________________________________________

Name of Guardian
or Relative (if other
than Individual): ________________________________________________

Address where
transfer packet _________________________________________________
should be mailed:
   _________________________________________________

                         _________________________________________________

Phone #: ______________________________________________________

Service Facilitation
Agency: _______________________________________________________

Service Facilitator: _______________________________________________

Phone #: _______________________________________________________

[bookmark: _GoBack]PLEASE CHECK ONE OF THE FOLLOWING:
_____ I choose Avenues to Consumer Employer Services and Support (ACES$) to be
My Fiscal/Employer Agent (F/EA).

_____ I choose Public Partnership, LLC (PPL) to be my Fiscal/Employer Agent
(F/EA).

Signed: ________________________________________

Relationship: ____________________________________

Date: __________________________________________

This form must be faxed or mailed to your new F/EA two months before the beginning of the next quarter.  Completed transfer packets must be received by the new F/EA one month prior to the beginning of the next quarter.
