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BUCKLEY NOTICE FORM 70B                                     
INSTRUCTIONS FOR COMPLETION 

 

 

1. Enter the local office branch name and address  

a. Branch name 

b. Branch address 

c. City, State Zip 

2. Enter the local office branch number  

3. Enter the local office phone number / or the direct phone number for the 

case manager 

4. Enter the consumer’s name and address  
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BUCKLEY NOTICE FORM 70B                                     
INSTRUCTIONS FOR COMPLETION 

a. Consumer’s name 

b. Consumer’s address 

c. City, State Zip 

5. Leave this field blank 

6. Enter the case manager’s name 

7. Enter the consumer’s prime number 

8. Enter the consumer’s name 

9. Enter the date the notice is mailed 

10. Enter either the benefit end date as indicated in Oregon ACCESS (OA) or 

enter 45 days from the date the notice is mailed if an early reassessment is 

being done 

11. Enter either the benefit end date as indicated in Oregon ACCESS (OA) or 

enter 45 days from the date the notice is mailed if an early reassessment is 

being done 

12. Enter either the benefit end date as indicated in Oregon ACCESS (OA) or 

enter 45 days from the date the notice is mailed if an early reassessment is 

being done 


