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Instructions for FA New Client Intake Form
Name:  Enter full name of client as shown on Social Security card.

Claim #:  This is the number that Social Security uses to pay a client their SSDI. If the consumer is a disabled adult child they may be receiving SSDI as a result of a parent’s death or retirement.  In this case the claim number is the parents SS number with a letter and number after it. Example: 123-45-6789 C1.  This number may be found on any Social Security Administration letter or the client’s Medicare card.
Guardian:   Enter Guardian Name, Address and phone number.  Please state if there is more then one guardian and/or a stand-by guardian as well. 

Financial: Include most recent amount client receives from SSDI, SSI, State SSI/E, Food stamps and Other income including: Veterans benefits, child support, trust funds, etc. 

Account for Deposits: This should be the account into which you want their Personal Spending Allowance (PSA) and Food amount deposited. Fill out Bank name, Routing and Account numbers and indicate whether it is a Checking or Savings account.
Paycheck Information: Enter Company name, Frequency of Pay and  Average Paycheck Amount.  All paychecks should be changed to be direct deposited with FA or, for those employers who do not have direct deposit,  checks should be switched to be mailed to FA.  
Rent: Enter the total amount of rent for the residence.  Indicate Client’s Portion of the rent and Landlord information.  Please indicate in Notes section if there is a rent supplement.  
Roommates: Enter name of roommate.  Please indicate which agency supports roommate.  Enter information for any Live-ins.  Indicate any share of bills that they pay.
Personal Spending Allowances:  This section includes the client’s discretionary money.  Please indicate what the client normally needs for:  Food, PSA (Personal Spending Allowance – should include money for spending, entertainment, misc.).  Use the “Other” categories to indicate other allowances, such as household items, transportation, etc.   
Monthly Household bills:  For each category, enter Company name, Account# and in the Notes, please indicate the name on the bill and average monthly amount.  If bill is not monthly, please indicate frequency.   
Contacts for Reports:   All Brokers, agencies and Guardians automatically receive monthly financial reports for their clients.  Please enter information for any additional parties who should receive a monthly report for this client.
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