Report Request Form
	
PID
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First Name
	Records Ret.
	OCI Monthly Mgmt.
	OCI Monthly Mgmt Sup.
	Summary of Char.
	WMS Discrep.
	Statewide OCI
	Statewide Sum. Of Char.
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Requestor Name and Email: ________________________________________   County: ________________ Date: __________
[bookmark: _GoBack]When form is completed email to ocfs.sm.conn_app@ocfs.ny.gov 

