Ohio Access Success

Moving Coach Authorization
Both the Success Project participant and the moving coach must complete this form and submit it to the Success Project Unit.
Date: _______________________

Name of Program Participant________________________________________________

Program Participant Phone # ________________________________________________

Nursing Facility __________________________________________________________

Name of Authorized Moving Coach___________________________________________
Moving Coach Address: ___________________________________________________



   _____​​​​​​​​​​​​_______________________________________________
Primary Phone # ______________________________________________
                         Other Phone # _______________________________________________
                         Fax # ______________________________________________________


E-mail Address _______________________________________________
__________________________________

______________________________

Success Project Consumer



Moving Coach

__________________________________

_____________________________


Date






Date

Form should be submitted to:

Success Project

Ohio Department of Job & Family Services

PO Box 182709

Columbus, Ohio 43218-2709

Phone: (614) 466-6742

Fax:  (514) 466-6945
