
PA 1807 12/05

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

REQUEST FOR ACCOUNTING OF DISCLOSURES

Date of Request: __________________________

Individual’s Name: ________________________ Birth Date:___________________

Recipient Social Security Number: _________________

Individual’s Address: ____________________________________________________

Address to send Accounting of Disclosures (if different than above):

______________________________________________________________________

Dates Requested:

I would like an accounting of all disclosures for the following time frame. (Please
note: the maximum time frame that can be requested is six years prior to the date of
request. No accounting is available prior to April 14, 2003).

From:_____________________________ To: _______________________________

__________________________________________ __________________________
Signature of Individual or Personal Representative Date

FOR DEPARTMENT USE ONLY:

Date Received: _____________________ Date Sent: _________________________

Extension requested:  No   Yes, Reason:

______________________________________________________________________

Client notified in writing on this date: _______________________________________

Staff member processing request:___________________________________________
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