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 Department of Public Health and Human Services
 HOME AND COMMUNITY BASED SERVICES

SECTION

APPENDIX

SUBJECT

Home and Community Based Services Forms Requisition


PURPOSE

This form is used to order home and community based services forms from the Department.

INSTRUCTIONS

The case management team fills in the quantity of forms needed for a six month period and sends the forms requisition to the address listed on the form or send by fax to 406-444-7743.  

The requisition form is copied from page 2 to order forms.

All forms come in bundles of 50 except the SLTC-142 and SLTC-147.  Please do not put down number of bundles, use total number of forms.  For example: 100 not 2.  Forms can be requested in smaller quantities. 
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