
 
WRAAA/PASSPORT Program 

925 Euclid Avenue, Suite 550  •  Cleveland, Ohio  •  44115-1405  •  Phone 216.621.0303  •  800.626.PASS  •  Fax 216.621.5994 

This message intended only for the use of the individual or entity to which it is addressed, and may contain information that is privileged, 

confidential and exempt from disclosing under applicable law.  If the reader of this message is not the intended recipients or the employee or 

agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution or copying 

of this communication is strictly prohibited.  If you have received this communication in error, please notify us immediately by telephone and 

return the original message to us at the above address via the U. S. Postal Service.  Thank You.  

 

REQUEST FOR INFORMATION FROM PREADMISSION REVIEW DEPT. 
(Please do not use this form in response to an Additional Information Request Form) 

Contact Person: 

 

 Facility Name: 

 

 

Phone #: 

 

  

 

 

Fax #   

(If Applicable) 

Consumer Name: 

 

 

Email Address:   & Csmr Soc Sec# 

 

 

(Please circle method by which you would like PAR to respond: phone  fax  e-mail)  

 

** If PAR responds by email regarding a consumer, only the first name and first initial of the last name will 

be used and we are not permitted to use Social Security numbers in email transmissions.   

 

� Question(s): General questions regarding a consumer or CRISE, PASRR/LOC/LTCC rules, 
procedures, paperwork requirements etc…: 

 
 

 

 

 

 
 

� Consumer Information      � Send a copy 
� PAS 
� LOC 
� PAS & LOC 
� CRISE Entry  

 

         For This Date ___________ 


