
Memo to Alameda County Substitute Payee Program  
RE: Case Manager Change 
PO Box 129 San Leandro, CA 94577 

Phone (510) 383-1582  FAX (510) 383-1583 
 
Attention:    Gina Miller     Hilda Garcia     Linda Walters   

  Laurie Pauselius      Maria Gonzalez-Ruiz      Rosa Rivera                     
  Renee Plunkett 

   

 
Submitted 

by  Site  
Date 

Submitted:  
               PRINT       
 

Client 
Name:  

                      LAST                        FIRST    M        
                 
 
 

D.O.B.  
Client 

Number:  
 
 
 
 

I am no longer the case manager for the above named client. Please transfer them 
to the following case manager: 
 
Date change 
takes place  

 
New Case 
Manager  

New 
Site  

                   
 
                 

 
 
 
 
SIGNATURE: ______________________________________________________________________  

PHONE: (   )    -      
 
 

This fax is intended only for the use of the individual or entity to whom it is addressed and may contain information that is privileged, 
confidential and exempt from disclosure under applicable law.  If you are not the intended recipient, any dissemination, distribution or copying of 
this communication is strictly prohibited. If you have received this in error, please call the number above and mail this to the above address via 
U.S. Postal Service.     

 
For Sub Payee use only: 

 

 
Please update the following:   Panoramic    INSYST  

Verified with new Case Manager:   Yes 

Completed By :   RP    PST  

 
New Clinician ID: 


