
CLIENT RESPONSIBILITY NOTICE 
DSHS 18-720 LA (REV. 10/2020) Laotian 

 

 HOME AND COMMUNITY SERVICES (HCS) 

 VbEc™gkankÆWvkzb˚vamhzbÏidswbKwglUk˚™a  
 Client Responsibility Notice 

HmaYeHd:  Vs™FwmVbn[etqÆanxnSµlzblUk ™̊awIgVSÆ MAGI ElA MAGI-tIÆTJkwwktjnVH™odYrzdyUÆVnSATantIÆEbbehJwnyUÆ.  
sJÆKwglUk˚™a 

      

elk ID lUk˚™a 

      

vzntI 
      

VnTanAepznÏU™waSzYyUÆKwgSATantIÆpiÆnpqvtIÆTJkdµenInganodY       , tÆanhzbÏidswbtIÆcAcÆaY 

 sJÆKwgÏU™bMrikan 

cµnvnegin†BlqgRpn[VH™ÏU™bMrikanKwgtÆan: 
 

egincÆaYSµlzb Æ̊aH™wg ElA waHankankinKwgtÆan 

      

tÆancAcÆaYcµnvneginwznn[tuk@edJwnel[m†Xn†xgE†Æ:            

cµnvneginwznn[cAbBpÆWnEpgnwkcakvÆatÆanRd™hzbHnzgSJwIkSAbzbnjÆgcakÏAEnk HCS bwkcµnvnVHmÆ. 
wznn[Rd™TJkwIgVSÆraYrAwWd†BlqgRpn[SµlzbedJwn:            
 

EHlÆgmaKwgraYRd cµnvnegin raYcÆaY cµnvnegin 

raYRd™ VA        ˚ÆatµnWmKwgÏU™wwksJÆcÆaYegin/˚vam˚u™m˚wg       

raYRd™tIÆbBRd™ehzdvWkewqa       ˚ÆaVs™cÆaYKwg˚vam˚u™m˚wgwJÆn@       

raYRd™tIÆRd™ehzdvWkewqa       ˚ÆaVs™cÆaYfAYabantIÆbBTJk ů™mkzncÆaYVH       

tzgHmqd       raYcÆaYwJÆn@       

tzgHmqd       

˚vameHzn/raYrAwWdef[me†Im 

      

T™aHakvÆatÆanpASqgyakcAkvdebiÆg˚JnVnraYrAwWdkÆWvkzbraYRd™ HlJ raYcÆaYEnvVdEnvnjÆg HlJ kan˚idRlÆtIÆfvkehqaRd™Vs™efJÆwcA˚idRlÆebiÆgcµnvnegin 
cÆaYKwgtÆan kAruna†id†BHaÏU™czdkanewkSanKwgtÆan.   

SidwµnadSµlzbkankAtµeHlqÆan[SamadTJkfqbeHznyUÆVnkqdHmaY WAC 388-106-0225 ElA 388-106-0285. 

sJÆKwgÏU™czdkanewkSan 

      

 

 

 

elkotrASzbKwgÏU™czdkanewkSan 

      

wIEml̇KwgÏU™czdkanewkSan 

      

VbokpITJkSqÆgRpHaÏU™†agHn™a/ÏU™pqk˚wg/ÏU™wwksJÆcÆaYeginp™wgkzn. 
 


	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: 


