
Authorized Contact form 2018 

 

 

NYSARC Trust Services 

Address/Living Situation Change Form 

 
Date:  _____/_____/_____   Account Number:  ___________________ 
 

Beneficiary Name: ______________________________________________________ 
 

Note below the updated information for the above named beneficiary:  
 

New address:  _______________________________________ 

    _______________________________________  

New phone number: _______________________________________ 

New email:                      _______________________________________ 
  

Please indicate the new living arrangement (for example: independently, family care 

program, CR/IRA supportive, CR/IRA supervised, assisted living facility, nursing 

home, or other):  _________________________________________________________ 
 

Does the Beneficiary receive community funds as part of residential care? Yes__ No___  

If yes, how much is it and how often received? _________________ 
 

Previous agency: 
 

Name:    ______________________________________ 

Contact:   ______________________________________ 

Address 1:   _______________________________________ 

Address 2:   _______________________________________  

Phone number:  _______________________________________ 

Email:   _______________________________________ 
  

Current agency: 
 

Name:    ______________________________________ 

Contact:   ______________________________________ 

Address 1:   _______________________________________ 

Address 2:   _______________________________________  

Phone number:  _______________________________________ 

Email:   _______________________________________ 

 

_________________________________________  ________________________ 

Signature of Authorized Individual from Agency:              Title 

 

Please submit completed form to: 
NYSARC Trust Services 

P.O. Box 1531, Latham, NY 12110 

or Fax:  (518)439-2670 

Internal Use 

Updated:_________ 

Initials:__________ 


