HARRIS COUNTY AREAAGENCY ON AGING

L RESIhentS_D VETERAN DIRECTED CARE PROGRAM
v Part of the AssuranceSD Family STATUS CHANGE

Name: Effective Date:

Last 4 Digits of SSN:
(Direct Care Worker only)

Veteran’s Name:
(Not required for Vendor)

INSTRUCTIONS: Complete the section above, fill out only the applicable sections below. Sign and date
the form and submit to ResilientSD:

Mail Email
10425 W. North Ave HarrisCo@Resilient-SD.com
Suite 345

Milwaukee, WI 53226

For any questions or concerns, please contact our office at: 888.623.3907.

SECTION 1: NAME CHANGE SECTION 2: ADDRESS CHANGE

New Name: Address:
Vendors, please submit a new W-9 when requesting a change

New Add

SECTION 3: PHONE CHANGE SECTION 4: EMAIL CHANGE
Phone #: New Email:

New Add New Add
SECTION 5: EMPLOYMENT CHANGE
Last Day Worked: Termination Reason:

(Optional)

Re-Hire Date:
Direct Care Worker Signature: Date:
Veteran/Authorized Representative Signature: Date:

10425 W. North Ave., Suite 345, Milwaukee, W1 53226 | Resilient-SD.com

RSD Harris County Status Change: Rev 12.25
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