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  STATE OF CONNECTICUT

        Department of 

  Developmental Services

Fiscal Intermediary Selection Form

Region:            Individual: _______________________ Broker___________________________

 FORMCHECKBOX 
 New Fiscal Intermediary for People who Hire Staff
I, _________________________________, representing __________________________     ,  have received all the material available regarding the use of the Fiscal Intermediary agencies available to me.

 FORMCHECKBOX 
At this time I have selected the following agency: 

 FORMCHECKBOX 
Allied Community Resources        FORMCHECKBOX 
 Sunset Shores  

I am giving my permission to the DDS to provide the above Fiscal Intermediary all the necessary information to complete the budgetary process.

 FORMCHECKBOX 
 At this time I am unable to make a choice as to which Fiscal Intermediary I will use.  

I am giving permission to DDS to assign a Fiscal Intermediary to me, and to provide the assigned Fiscal Intermediary all the necessary information to complete the budgetary process.

 FORMCHECKBOX 
 Change of Fiscal Intermediary 
I,      ________________ representing      ________________, am requesting a change of Fiscal Intermediaries. 

From     FORMCHECKBOX 
 Allied Community Resources        FORMCHECKBOX 
 Sunset Shores 

To   
      FORMCHECKBOX 
 Allied Community Resources         FORMCHECKBOX 
 Sunset Shores  

I understand that this change will occur with the next quarterly payment and must be received 30 days prior to the end of a calendar quarter. The effective date of this change will take place on _____________________________. 

Signature Individual or Sponsoring Person: _______________________________________

Date: _____________________________

For Change of Fiscal Intermediary must be reviewed and signed by Resource Manger 

Resource Manager Signature: _____________________________ Date __________ 

Broker/CM to CC the following:  

New Individual Budgets 

· Resource Manger for Assignment in IP 6 Database

· Individual/Family 

Change of FI

· Resource Manger for Assignment in IP 6 Database

· Individual and Sponsoring Person  

Fiscal Intermediary Contact Information

Allied Community Resources, Inc.
Sarah Durfee
DDS Liaison, Financial Management Services

PO Box 479, East Windsor, CT 06088

Phone: (860) 627-9500 Extension 148
Toll-Free (866) 275-1358

Fax (866) 598-2227.

Email: sdurfee@alliedgroup.org
Sunset Shores of Milford
Bonnie Gilbert or Laura Wells

Sunset Shores FI Program

720 Barnum Avenue Cut-Off

Stratford CT 06614-5006

1-203-882-1225 option 1 (phone)

1-800-887-0647 option 1 (toll-free)

1-203-385-1082 (fax)

bgilbert@sunsetshoresfi.com or lwells@sunsetshoresfi.com
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