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	Department of Assistive and Rehabilitative Services

Case Transfer Letter

	Date

	Name

	Address

	City, state   ZIP code

	
	

	Dear
	     

	
	

	This is to inform you that we have transferred the Department of Assistive and Rehabilitative Services’s (DARS) case file, identified below, to another DARS office.    

	Consumer’s name:
	     

	Reason for transfer:
	     

	
	

	From:
Name:
	Caseload Carrying Staff (CCS) Name

	Address:
	CCS Office Address Line 1

	
	CCS Office Address Line 2

	City, State  ZIP code:
	City, State   ZIP code

	Telephone: 
	(111) 111-1111

	
	

	To:
Name:
	CCS Name

	Address:
	CCS Office Address Line 1

	
	CCS Office Address Line 2

	City, State  ZIP code:
	City, State  ZIP code

	Telephone: 
	(111) 111-1111

	The DARS office receiving this file will contact you or your designated representative to schedule an appointment to meet with you. If you have any questions about the transfer, you may contact me at the number listed below.    
Sincerely,

	Name

	Title

	Telephone
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