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DCF-3018 (OPM) 10/2012

Name of Applicant/Recipient: ______________________________

Notice of Liability
To Applicant of Recipient of Care or Support of Legally Liable Relative:
            For reimbursement of any cost incurred or amount paid by the State on behalf of a recipient. Connecticut State law allows the State to recover money from you, or from your legally liable relatives (spouse or parent of a child under 18 years old) to cover the costs of the care or support provided to you or paid on your behalf.  As an applicant/recipient of care or support or as a legally liable relative, you should understand that you may be required to pay for part or all of that care of support

You and your legally liable relatives have a liability for the costs of your care and support from the date you begin to receive care or support.  The Department of Administrative Services may subsequently contact you and your legally liable relative(s) to establish a repayment plan for the care and support received, at which time you will be notified whether the payments required of you represent full or partial payment of moneys owed to the State.

At the end of care or support, you or your legally liable relative(s) may request a list of services provided and the associated cost.

I acknowledge that I have been provided with a copy of this notice.

____________________________________

____________________

Applicant/Recipient's Signature



Date

_____________________________________

____________________
Relative's Signature




Date
Check one:  FORMCHECKBOX 
Spouse  FORMCHECKBOX 
Mother  FORMCHECKBOX 
 Father
Check all that apply:

 FORMCHECKBOX 
 On __________, I provided a copy of this notice to ______________________________

      and s/he was unable to or refused to sign it.

 FORMCHECKBOX 
 On __________, I mailed a copy of this notice to ________________________________

      the legally liable relative(s) of ___________________________, at the following address:
      ______________________________________________________________________.

 FORMCHECKBOX 
 I made a good faith effort to locate the present whereabouts of the legally liable relative 
      of ____________________________________________________ and could not.

Signature of State Employee: _______________________________

Print Name: _____________________________________________
Department: _____________________________________________
