SANTA BARBARA COUNTY

ALCOHOL, DRUG AND MENTAL HEALTH

CONSUMER GUARANTOR

Consumer Last Name

Consumer ID

Make Self-Guarantor []
Relation to Consumer

System of Care  MH[] ADP[ ] [ ]Mco

Name Type

Name Prefix Mr.[ ] Miss[ ] Mrs.[ ] Ms.[]

Last Name

First Name

Middle Name

Name Suffix Esq ] MA[] MD[] PhD[] RN[]

Generation

Date of Birth

Social Security Number

GUARANTOR ADDRESS

Default [] Address Type

Address Line 1 Address Line 2

City State

Zip Code County of Residency

County of Liability Township

E-mail address

Begin Date End Date
GUARANTOR TELEPHONE

Default []

Telephone Type

Telephone Number

Begin Date

End Date

GUARANTOR IDENTIFICATION

Relation to Consumer

Date of Birth

Social Security Number

Alternate Guarantor ID

Notes

Begin Date

End Date

CONSUVER GUARANTOR

P R 03/ 281/ 2007 Guarantor: Located in Sharecare Main Menu / Consumer




