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& Health Services Sources for Eligibility Information
[ DDD Division of Developmental

Disabilities

APPLICANT NAME (PRINT)

APPLICANT / LEGAL GUARDIAN SIGNATURE DATE

Please complete this form if you are requesting DDD staff assistance to contact the providers listed below for eligibility
information.

TELEPHONE NUMBER

NAME

ADDRESS CITY STATE ZIP CODE

NAME TELEPHONE NUMBER

ADDRESS CITY STATE ZIP CODE

NAME TELEPHONE NUMBER

ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER

NAME

ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER

NAME

ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER

NAME

ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER

NAME

ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER

NAME

ADDRESS CITY STATE ZIP CODE

SOURCES FOR ELIGIBLITY INFORMATION
DSHS 14-465 (10/2005) (AC 08/2012)



