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	Department of Human Services

Vocational Rehabilitation Services


	Request for SSN

Change


Please fax completed form to: FAX number 503-947-5025
	Incorrect Social Security Number
	Participant ID#
	Caseload Number

	     
	     
	     

	Name (Last)
	(First)
	(MI)

	     
	     
	  

	Correct Social Security Number
	Participant ID#
	 FORMCHECKBOX 

	This person has multiple cases

	     
	     
	
	

	Submitted by: (Type Full Name)
	Fax #:
	Submitter Phone #:

	     
	   -   -    
	     -     -       X      


COMMENTS:  

     
FOR ORCA MANAGER USE ONLY

	Change entered into ORCA by: (Print Name)
	Client’s Application date:

	
	

	Signature:
	Date:

	
	

	Form Faxed to:
	Date:
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