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Consumer Sample Forms Checklist 
If needed, use the enclosed samples as a reference when filling out the forms in your Attendant Packet. Unless 
otherwise noted, every form in your packet is required to complete your application.  

 Sample Consumer Forms When Forms are Required 
Sample Consumer Information Form New Consumer 

Sample Form 2678 New Consumer 

Sample Form SS-4 New Consumer 

Sample Form 8821 New Consumer 

Sample Form NCUI 604 Employer Status Report New Consumer 

Sample Form GEN-58 New Consumer 

Sample iLIFE Consent for the Release of 
Confidential Information 

Optional: Consumer wants to allow someone 
access to his/her NC Independent Living 
information 

Sample Consumer Status Change Form When Consumer’s personal information 
changes or an Attendant is terminated 

Sample Timesheet To be filled out and sent for each Attendant for 
each pay period he or she works 

If you need help, call iLIFE at 1-888-851-2420. 

Print Consumer Name:  

Consumer Signature:          Date:   

Print iLIFE Staff Name: _____________________________________________________ 

iLIFE Staff Signature: _______________________________________________________ Date: ____________ 
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Consumer Information Form Instructions 
Purpose of form: The Consumer Information Form is used to collect the Consumer’s personal information. 

Instructions 

1. Write the Consumer’s name.

2. Write the Consumer’s home address (street address, city, state and ZIP code).

3. If the Consumer’s mailing address is different than their home address, write the Consumer’s mailing

address (street address, city, state and ZIP code).

4. Write the Consumer’s primary phone number. Check if the primary phone number is the Consumer’s cell,

home or work phone number.

5. Write the Consumer’s alternate phone number. Check if the alternate phone number is the Consumer’s

cell, home or work phone number.

6. Write the Consumer’s birth date and Social Security number.

7. Write the Consumer’s email. Optional: Check opt in for iLIFE email if you want to receive information from

iLIFE by email.

8. Check the Consumer’s gender (male or female).

9. Check the Consumer’s preferred language. If Other, write which language is preferred.

10. Write the Consumer’s local office.

11. Write Consumer’s Case Manager name.

12. Write Case Manager email.

13. The Consumer or Guardian signs and writes today’s date.
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Sample Consumer Information Form 

Consumer Name: 

Home Address: 

City:   State:  ZIP: 

Mailing Address (if different): 

City: State: ZIP: 

Primary Phone Number:  (                 ) -               -              Cell          Home          Work 

Alternate Phone Number: (                ) -              -  Cell          Home          Work 

Birth Date:        /       /                      Social Security Number:              -      - 

Email:              Opt in for iLIFE email.  

        Male         Female 

Preferred Language:          English    Spanish    Hmong    Other: 

Local Office: 

Case Manager Name: 

Case Manager Email:  

By signing below, you agree the information on this form is accurate and you have all supporting documentation in 
your possession. 

Consumer Signature:    Date:  

John Doe 

1234 Main Street 

Raleigh NC XXXXX 

8. Check gender.

9. Check Consumer
preferred language.

 

 
7. Write Consumer email.
     Optional: Check to opt 
     in for iLIFE email. 

XXX 

johndoe@xxxxx.com 

MM/DD/YY 

XXX XXX XXXX 

XXX XXX XXXX 

 

 

MM DD 

John Doe

6. Write Consumer
birth date and SSN.YYYY 

Raleigh 

 

10. Write local office.

4. Write Consumer
primary phone number.

5. Write Consumer
alternate number.

12. Write Case Manager
email.

1. Write Consumer name.

2. Write Consumer mailing
address.

3. Write Consumer home
address. If same as
mailing address, can
check box instead.

11. Write Case Manager
       name. 

13.  Consumer signs and
       dates. 

John Smith 

johnsmith@xxxxx.com 
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Form 2678 Instructions 
Purpose of form: Form 2678 is used to appoint iLIFE as the Consumer’s representative for Federal tax 
purposes.  

Part 2: Employer or Payer Information 

1. In box 2 Employer’s or payer’s name, write the Consumer’s full name.

2. In box 4 Address, write the Consumer’s street address, city, state and ZIP code.

Signature and Date 

3. In Sign your name here box, the Consumer or Guardian signs his or her name. In Date box, write

today’s date.

4. In Print your name here box, write the Consumer or Guardian’s full name.

5. In Best daytime phone box, write the Consumer or Guardian’s daytime phone number including area

code.
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Sample Form 2678 

 

1. Write Consumer
name.

3. Consumer signs
and dates.

John Doe 

4. Write Consumer
name.

2. Write Consumer
address.

John Doe 

5. Write Consumer
phone number.

XXX-XXX-XXXXMM  DD  YYYY 

1234 Main Street 

Raleigh NC XXXXX 
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Form SS-4 Instructions 
 
Purpose of form: Form SS-4 is used to apply for the Consumer’s FEIN (Federal Employer Identification 
Number). The FEIN is required for tax filing and reporting purposes.  
 
Top Section 
 

1. In box 1 Legal name of entity (or individual) for whom the EIN is being requested, write the Consumer’s 

name. 

2. In box 5a, write Consumer’s street address. P.O. boxes are not allowed. 

3. In box 5b, rite Consumer’s city, state, and ZIP code. 

4. In box 7a, write the Consumer’s name. 

5. In box 7b SSN, ITIN, or EIN, write the Consumer’s Social Security number. 

 
 
Bottom Section 
 

6. In Name and title box, write the Consumer or Guardian’s full name. 

7. In Applicant’s telephone number box, write the Consumer or Guardian’s phone number including  

area code. 

8. In Signature box, the Consumer or Guardian signs his or her name. In Date box, write today’s date.  
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Sample Form SS-4 
 
Top Section: 

  
 
 
 
Bottom Section: 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

John Doe 

1. Write Consumer 
    name. 

XXX-XXX-XXXX 
MM/DD/YYYY 

5. Write Consumer 
    Social Security 
    number. 

John Doe 

7. Write Consumer 
    phone number. 

XXX-XX-XXXX 

8. Consumer signs 
    and dates. 

6. Write Consumer 
    name. 

2. Write Consumer 
    street address. 

3. Write Consumer 
    city, state and 
    ZIP code. 

4. Write Consumer 
     name. 

1234 Main Street 
Raleigh NC XXXXX 

John Doe 
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Form 8821 Instructions 
 
Purpose of form: Form 8821 is used to authorize iLIFE to discuss the Consumer’s information with the IRS. 
 
Instructions 
 

1. In area 1 Taxpayer information, write the Consumer’s full name, address, and daytime phone number. 

2. In area 3 Tax Information, check the box. 

3. In area 7 Signature of taxpayer, the Consumer signs and prints his or her name, and writes today’s dates.  
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Sample Form 8821 
 

  

1. Write Consumer 
    name, address, and 
    daytime phone 
    number. 

John Doe 
1234 Main Street 
Raleigh, NC XXXXX XXX-XX-XXXX 

MM/DD/YY 

John Doe 
3. Consumer signs and 
    prints name. Write 
    today’s date. 

2. Check the box to 
    authorize access to 
    Consumer’s IRS 
    records. 



NC Independent Living – Consumer Sample Forms Packet 
iLIFE, LLC SM 2016        

Revision Date: 4/11/22

Form NCUI 604 Employer Status Report Instructions 
Purpose of form: Form NCUI 604 is used to determine liability under the North Carolina Employment Security 
Law, General Statute 96 and division regulations. 

Instructions for Page 1 

1. In line 4, write the Consumer’s name.

2. In line 6, write the Consumer’s mailing address, including street, city, state and zip code.

3. In line 7, write the Consumer’s phone number.

4. In line 10, write the Consumer’s street, city, zip code and county. Write the number of Attendants you

expect to hire in the next 12 months.

a. If the Consumer is not going to hire any Attendants in the next 12 months, write zero.

Instructions for Page 2 

5. In box 25, write the following Consumer information:

a. First name

b. Middle name

c. Last name

d. Title: IL Consumer

e. Social Security number

f. Street address

g. City of residence

h. State of residence

i. Zip code

j. Phone number including area code

6. Consumer signs his or her name, writes the title as NC Independent Living Consumer and today’s date.
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Sample Form NCUI 604 Employer Status Report 
Page 1: 

Page 2: 

John Adam Doe 

1234 Main Street 
Raleigh NC 

NC Independent  
Living Consumer 

XXXXX 
XXX 

1. Write Consumer
name.

0 

2. Write Consumer
address.

3. Write Consumer
phone number.

Doe 

1234 Main Street Raleigh NC XXXXX 

4. Write Consumer
   address and # of

Attendants to be
hired in 12 months 
(if any).

NC Independent Living Consumer 

XXX-XXXX

MM 

1234 Main Street 

DD YYYY 

John 
5. Write Consumer

information: first
name, middle
name, last name,
title (NC
Independent
Living Consumer),
SSN, address and
phone number.

Adam 

6. Consumer signs,
writes title (NC
Independent
Living Consumer)
and date.

XXX-XX-XX

XXX XXX-XXXX

Raleigh XXXXX Wake 0
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Instructions for Form GEN-58 
Purpose of form: Form GEN-58 is used to authorize iLIFE to discuss the Consumer’s information with the North 
Carolina Department of Revenue. 

Page 1 

1. In box 1, write the following Consumer information:

a. Name

b. Address, including:

i. City

ii. State

iii. ZIP code

c. Social Security number

d. Daytime phone number including area code.

Page 2 

2. In line 7, the Consumer signs his or her name, writes today’s date and prints his or her name.

a. If the Consumer has a Guardian, the Guardian signs his or her name, writes today’s date, prints his or

her name and writes the title as “Guardian.”
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Sample Form GEN-58 
Part 1. Power of Attorney: 

Line 7 Page 2: 

John Doe 
1234 Main Street 
Raleigh, NC XXXXX 

2. Consumer signs, 
prints name and 
dates. If
Guardian, he or
she signs, prints
name, dates
and writes title
as “Guardian.”

XXX-XX-XXXX

John Doe 

MM/DD/YYYY 

XXX-XXX-XXXX

1. Write Consumer
name, address,
SSN, and phone
number.



NC Independent Living – Consumer Packet 
iLIFE, LLC SM 2016   

Revision Date: 12/12/18   

iLIFE Consent for Release of Information Instructions 
Purpose of form: The iLIFE Consent for the Release of Confidential Information is used if the Consumer would 
like to have his or her information released to a person other than his or her guardian or Power of Attorney. 
Without this form, iLIFE cannot release the Consumer’s information to anyone other than the Consumer, the 
Consumer’s Guardian or the Consumer’s Power of Attorney. 

Instructions 

1. Write the Consumer’s name.

2. Write the name of the person you want to receive the Consumer’s information.

3. Write the full address of the person to whom the disclosure will be made.

4. Write the phone number of the person to whom the disclosure will be made.

5. Write a short phrase or four-digit code. This phrase or code will need to be supplied whenever a request

for disclosure is made.

6. Check what information is to be released. If Other, write what information you would like released.

7. Optional: If you want the consent to expire automatically, check which actions will terminate the consent.

If Other, write which actions will terminate the consent automatically.

8. The Consumer signs his or her name. Write today’s date.

9. If the Consumer is not signing, other authorized person signs her or her name.

10. The authorized person writes why he or she is authorized to sign (such as legal Guardian, Power of

Attorney, etc.). Write today’s date.
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Sample iLIFE Consent for the Release of Confidential Information 

Consumer Name:                         

Name of person to which disclosure is authorized: 

Full address of recipient of disclosure:                                                                       

Phone number of recipient of disclosure: 

Phrase or four-digit code to be supplied for disclosure: 

Information authorized for disclosure (check all that apply): 

     The Attendants’ pay rates, hours and payment amounts 

The Consumer’s budget details, including pay rates and services 

     All details regarding relevant Consumer-directed services from NC Independent Living 

     Other (please explain the information to be released in detail): ______________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

The Consumer acknowledges that he or she may revoke this consent at any time except to the extent that action 

has been taken in reliance on it, and that in any event this consent expires automatically as follows: 

     Upon termination from receiving Consumer-directed services from NC Independent Living 

     Upon termination of the relationship with the person to which the disclosure is to be made 

     Other (please explain the action in detail with applicable dates): _____________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Consumer Signature:          Date:  

Signature of person signing form if not Consumer: _________________________________________________ 

Describe authority to sign on behalf of Consumer: ________________________________ Date: ____________ 

2. Write name of person
to receive information.

1. Write Consumer name.

7. Optional: If consent to
    expire automatically, 
    check which actions  
    terminate the consent. 
    If Other, write which 
    actions terminate the 
    consent. 

OPTIONAL 

10. Authorized person
writes authorization
and date.

John Doe 

Jane Doe 

8. Consumer signs and
dates.

6. Check information to
    be released. If Other,  
    write what information 
    is to be released. 

3. Write address of
person to receive
information.

9. If Consumer not 
    signing, authorized 
    person signs. 

MM/DD/YYYY 

5. Write phrase or four- 
    digit passcode.

John Doe 

 

2345 Main Street, Raleigh, NC 

XXXX 4. Write phone number of
    person to receive 
    information. 

 

XXX-XXX-XXXX
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Consumer Status Change Form Instructions 
Purpose of form: The Consumer Status Change Form is used to update the Consumer’s personal information, to 
mail the check or check stub to the Attendant, and to document the Attendant’s termination date.  

Use this form when the Consumer: 
• Has a new legal name (i.e. married or divorced)
• Has a new address
• Has a new phone number
• Has a new email address
• Puts his or her services on hold
• Stops receiving services
• Wants the Attendant’s check stubs mailed to the Attendant’s address instead of the Consumer’s address
• Terminates his or her Attendant (i.e. the Attendant resigns or is fired)
• Hires a new Attendant
• Has a change in cost share
• Has any other changes that affect the Consumer’s NC Independent Living program information

Please call iLIFE at 1-888-851-2420 for help filling out this form. 

Instructions 

1. Write the Consumer’s name.

2. Write the local office.

3. Check which section(s) are to be changed.

a. Only fill out the sections that need to be changed. Do not fill out a section if it does not need to be

changed.

b. If the Consumer has a new name, attach a copy of the signed Social Security card with the new name

listed.

4. Fill out information as needed.

5. The Consumer signs his or her name and writes today’s date.
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Sample Consumer Status Change Form 

Consumer Name:      Local Office: 

Fill out only the sections you need changed. 
New Name: ______________________________________________________________ 
Please attach a copy of your updated, signed Social Security card. 

New Address: _____________________________________________________________ 

City: _________________________________________ State: ________ ZIP: _________ 

New Phone Number: (________) ________ - ____________   Cell   Home   Work

New Email Address: _________________________________________________________ 

On Hold Starting This Date: ___________________ Off Hold Starting This Date: _______________ 

On Hold Reason: ___________________________________________________________________ 

No longer receiving services. Reason: _________________________________________ 

Last Day of Service: _________________________________________ 

Consumer Deductible Amount: $ _____________. _________ 

Deducted     Monthly   or      Per Pay Period 

Other: _____________________________________________________________________________ 

Fill out only the sections your Attendant needs changed. 

Attendant Name: __________________________________________________________________ 

Send check or check stub to Attendant instead of Consumer. 

Employment Termination Date: ________________________________________________ 
      Write the last day the Attendant worked. 

Reason for Termination: _____________________________________________________________ 

By signing below, you agree the information on this form is accurate and you have all supporting documentation 
in your possession. 

Consumer or Local Office Representative Signature: 

Date:   

3. Check which
     section(s) are to
     be changed.

4. Fill out 
information as 

     needed. 

 

1. Write Consumer name. 2. Write local office.

5. Consumer signs
     and dates. 

John Doe 

John Doe 
MM/DD/YY 

2345 Main Street 

Raleigh 

 

Raleigh NC  XXXX 
 

 

 



Revision Date: 3/10/2016  

Attendant Timesheet Instructions 
Purpose of form: The Attendant Timesheet is used to document and certify the Attendant’s hours. 

Instructions 

1. Write the Attendant’s number.

2. Write the Period Beginning and End dates. Time worked should be recorded following the payment

schedule.

3. Write the Consumer’s name. The Consumer is the person receiving the services.

4. Write the Attendant’s name. The Attendant is the person providing the services.

5. Write the month and day of each time the Attendant worked. The first day of each pay period is Sunday.

6. Write the start time and stop time for each day the Attendant worked.

a. Two sets of start and stop time columns are provided for those who work twice in the same day.

b. If the Attendant works only one time per day, use only one set of start and stop time columns.

c. Remember to write AM or PM for each time written.

d. Hours must be recorded in 15-minute increments (i.e. 1:00 PM, 1:15 PM, 1:30 PM, 1:45 PM).

7. Add the total number of hours together for both sets of columns. Write the number in the Total Hours

column.

8. Add the total number of hours worked for each week. Write the number on the total hours for week 1 line.

9. Repeat steps 5 – 8 for week 2.

10. Total the hours worked for both weeks. Write the number on the total hours for both weeks line.

11. The Attendant signs the timesheet.

12. The Consumer or legal representative signs the timesheet.

13. The timesheet must be dated after the Attendant’s last shift on the last day worked.

Helpful Hints 
 Please write clearly with black ink.

 Timesheets cannot be submitted before all of the hours have been worked.

 The Attendant may not submit timesheets while the Consumer is hospitalized, in a nursing facility or

receiving services through another state program.

 The payroll week begins on Sunday and ends on Saturday.

 The submitted hours must not exceed the weekly hours approved by NC Independent Living.

 Timesheets are accepted until 11:59 PM (Eastern Standard Time) on the due date.

 Late timesheets will be held until the next pay period.
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Sample Attendant Timesheet 

Attendant Number: __________________ 

Period Begins: ______________________   Consumer Name: _____________________________ 

Period Ends: _______________________    Attendant Name: ______________________________ 

Day of Week Date 
mo/day 

Start time 
hh:mm 
am/pm 

Stop time 
hh:mm 
am/pm 

Start time 
hh:mm 
am/pm 

Stop time 
hh:mm 
am/pm 

Total Hours 
hh:mm 

SUNDAY 08/10 8 AM 12 PM 1:30 PM 4 PM 6.5 
MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

 Total hours for week 1: _____________ 

SUNDAY 08/17 8 AM 12 PM 1:15 PM 4 PM 6.75 
MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 08/22 8:30 AM 12 PM 3.5 
SATURDAY 

Total hours for week 2: _________________ 
 

Total hours for both weeks: _________________ 

I certify that I worked the hours shown on this timesheet on the days indicated, and that this timesheet has been 
signed by the person receiving the services or his or her legal representative. 

As the person receiving the services, I certify that the Attendant’s hours shown on this timesheet are correct and
that the work was performed satisfactorily. 

1. Write Attendant 
number. 

XXXXXX 
2. Write period

dates.
3. Write

Consumer name. 
4. Write Attendant 

name. 

5. Write month
and day worked.

6. Write start and
stop time for each

day worked. 

7. Add total hours.

8. Add total hours
for the week.

9. Repeat 5-8
for week 2.

10. Total hours for 
both weeks.

11. Attendant
signs.

12. Consumer
signs.

13. Date must be
after last shift

worked. 

08/10/14 John Doe 

08/23/14 Jane Doe 

6.5 

10.25 

16.75 

Attendant Signature:

Consumer Signature:

Date:

Date:
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