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SAS 426A IHSS Recipient Designation of Provider Final 5-25-17 

REQUEST TO DELETE A SERVICE PROVIDER 
 

RECIPIENT INFORMATION 

Recipient’s Name:       Recipient’s Case #:       
  

Name of Provider to be deleted:       

Last 6 digits of Provider’s Social Security #       

Last day Provider worked for you (month/day/year):       
 

Name of Provider to be deleted:       

Last 6 digits of Provider’s Social Security #       

Last day Provider worked for you (month/day/year):       
 

Name of Provider to be deleted:       

Last 6 digits of Provider’s Social Security #       

Last day Provider worked for you (month/day/year):       
 

RECIPIENT AUTHORIZATION 

Recipient’s Signature:  Date:       

Telephone Number:       
 

RETURN FORM TO: 


