
Veteran Name: ________________________ 

Demographic Changes 
Change for: ________________________ 
Name: _____________________________ 
Effective Date: ________ 

Type of Change: ____________________  
Change To: _____________________________________________________________________________ 

Name Change 
Change for: ________________________  
Effective Date: ________ 
Previous Name: ________________________________ New Name: ________________________________ 

Worker, we will need a copy of you updated Social Security Card, and updated W4. 
 Participant, we will need a copy of your updated Social Security Card 
Vendors, please submit a new W-9 when requesting a name change. 

Status Change 
Change for: ________________________ 
Name: _____________________________ 
Effective Date: ________ 

Type: _____________________________  Reason:_____________________________________ 

Spending Plan Change 
Effective Date: ________ 
Type: ________________________  
Change Notes: __________________________________________________________________________ 

Type: ________________________  
Change Notes: __________________________________________________________________________ 

Type: ________________________  
Change Notes: __________________________________________________________________________ 

Include supporting documents and submit form to: orvsdp@premier-fms.com 
COMMENTS: ___________________________________________________________________________ 

Worker Signature: ________________________________________________________ Date: ________ 

Veteran/Employer Signature: _______________________________________________ Date: ________ 

Care Manager Signature: __________________________________________________ Date: ________ 

OREGON VETERAN DIRECTED CARE
 Status & Information Change Form 
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