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To: DHH Customer Service Unit 
 
RightFAX Number: 877-523-2987 
 
 
DATE:  

INITIAL CONTACT DATE INTERVIEW DATE TRANSMITTAL DATE                           
 
 

  

 
 
APPLICANT INFORMATION: 

NAME SOCIAL SECURITY NUMBER TELEPHONE NUMBER 
 
 
 

  

 
Total number of pages including cover sheet:_________________________ 
 
Are you sending medical records for this application? NO YES 
 
APPLICATION CENTER NAME: 
 
______________________________________________________________________________ 
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AC Representative’s Printed Name: 
______________________________________________________________________________ 
 
AC Representative’s Phone Number: 
______________________________________________________________________________ 
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