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                                            Department of Adult and Aging Services
                                                           In-Home Supportive Services
                                                           6955 Foothill Blvd., Suite 300
                                                                Oakland, CA 94605

		             
		       REQUEST FOR PROVIDER REINSTATEMENT 

Instructions: This form is to be completed by the recipient to reinstate a provider in Leave Status only. To reinstate a provider who was terminated or quit, the provider must complete a provider enrollment packet.

	Recipient Name (Last, First)
[bookmark: Text14][bookmark: _GoBack]     
	Telephone Number
[bookmark: Text15]     
	[bookmark: Text16]Case Number or Social Security Number      




	[bookmark: Text4]Please reinstate the provider listed below effective:      

	Provider Name (Last, First)
[bookmark: Text10]     

	[bookmark: Text11]Address      
	[bookmark: Text5]City, State and Zip Code      

	[bookmark: Text7]Telephone Number      
	[bookmark: Text6]Social Security Number      





	Recipient Signature
[bookmark: Text12]     
	Date
[bookmark: Text13]     




          Return this form to:
In-Home Supportive Services Payroll Unit
                                                            6955 Foothill Blvd., Suite 300 
                                                               Oakland, CA 94605

If you have any questions about provider reinstatement or enrollment, please call (510) 577-1877.
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