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CLIENT RESPONSIBILITY NOTICE
DSHS 18-720 CA (REV. 10/2020) Cambodian




	Client Name: 
	Client ID Number: 
	Date: 
	Provider's Name: 
	Your Room and Board Payment: 
	Start Date: 
	Month: 
	Amount: 
	Total: 
	Additional Comments / Information: 
	Case Manager Name: 
	Case Manager Telephone: 
	Case Manager E-mail: 


