
 

 
 
 
 
 
 

Macon County Department of Social Services 

1832 Lakeside Drive                R Patrick Betancourt, Director 
Franklin, NC 28734            Phone: (828) 349-2124 
                                         Fax:  (828) 349-2401 

 
Dear Customer: 
Your caseworker is unable to see you at this time.  If you have a change or information to report, please use this form and check the 
box for the appropriate programs.  We will insure that your caseworker will receive this information.   

Thank you for your cooperation! 
 

      
 
Food & Nutrition 
(Food Stamps) 

 
Adult Medicaid 
(Disabled / 60 & Up) 

 
Family/Children’s 
Medicaid 

 
Childcare 

 
Child Support 
Enforcement 

 
Change of Address ONLY 

(see voter registration information below *) 

                          
PLEASE PRINT NEATLY! 

 

Name: __________________________________________________________SSN:__________________________________________ 
 

Phone: ________________________________________________________   Date: _________________________________________ 
 

Current / New Address: __________________________________________________________________________________________ 
 

MESSAGE FOR YOUR WORKER:                                                                                                                              
 
 

 
 

 
 
 
 

* Voter Registration: If you are NOT registered to vote where you live now, would you like to register to vote here today? □ Yes □ No  
 
If you want to register to vote, you can complete a voter registration form at www.ncsbe.gov/. Applying to register or declining to register to vote will not 
affect the amount of assistance that you will be provided by this agency. If you would like help filling out the voter registration application form, we will 
help you. The decision either to seek or accept help is yours. You may fill out the application form in private. If you believe that someone has interfered 
with your right register or to decline to register to vote, your right to privacy in deciding whether to register or in applying to register to vote, or your right 
to choose your own political party or other political preference, you may file a complaint with the Board of Elections. 
 
 
Non-Discrimination Statement: In accordance with Federal law and U.S. Department of Agriculture (USDA) and U.S. Department of Health and Human Service (HHS) policy, this institution is 
prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  Under the Food Stamp Act and USDA policy, discrimination is prohibited also on the basis of 
religion or political beliefs. To file a complaint of discrimination, contact USDA or HHS.  Write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W. Washington, DC 20250-
9410 or call (800)795-3272 (voice) or (202) 720-6382 (TTY).  Write HHS Director Office for Civil Rights, Room 506-Fm 200 Independence Avenue, S.W. Washington, D.C 20201 or call 
(202)619-0403 (voice) or (202)619-3257 (TTY).  USDA and HHS are equal opportunity providers and employers. 

 
 

Partnering to promote, protect, and strengthen our community. 

http://www.ncsbe.gov/
ccasses
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