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					Resident Trust AccountOffice Use Only:
☒Heritage Green
☐Heritage Park
☐Heritage Village
☐Orchard Grove


[bookmark: Text1][bookmark: Text3]Resident Name:                                                                   	DOB:      		
[bookmark: Text2]Admission Date/Change Date:      

Heritage Ministries offers a resident trust account to enable residents to purchase items and services that are not covered by insurance or Medicare or Medicaid.  We encourage the use of this trust account so that residents do not have to handle a great deal of cash and also so that family members do not need to receive numerous additional bills for services. The Resident Trust Account is an interest bearing account and transaction statements are provided quarterly or upon request. Resident Trust Account funds are not co-mingled with facility accounts.

[bookmark: Check5]|_|YES – I wish to have Heritage assist with management of personal funds through the use of the Resident Trust Account.

Please select from the services offered below, those items you wish to be provided for the resident:

|_|Telephone (No charge for basic service – long distance charges apply)

[bookmark: Check7]|_|Long Distance charges (at cost currently $0.055 per minute eff. 1/1/19) 
* Please note that a Resident Trust account is required in order to have long distance service.

[bookmark: Check8]|_|Newspaper __________________________ (cost of the paper.)

The resident’s trust account money may also be used by the resident and/or designated person at their own discretion for any of the following:

Barber/beauty shop services			Gift/snack cart services
Clothing and personal items			Transportation
Costs for special activities outings		Any other events/sales the facility may hold

All business mail and resident trust account                                       The following people are permitted to request money out
statement will be sent to:                                                                     my resident account and will provide the necessary receipts
                                                                                                             to account for the withdrawal:

[bookmark: Text19]                                                                   	                                                                          	
Resident/Designated Representative                                Name/Relationship

[bookmark: Text20]                                                                                                                                                        	          
Address		                                                     Name/Relationship 

[bookmark: Text22][bookmark: Text23]                                                                    	                                                                          
City		  State	            Zip                                 Name/Relationship
		
By signing the attached authorization, the resident or resident representative authorizes and consents to opening a Resident Fund Management Service trust account to be used for the purposes described above. You have the right to NOT open a resident trust account. If you do NOT wish to do so, please check the box at the bottom and sign.

[bookmark: Check9]|_|NO – I do NOT wish to open a resident trust account: _______________________    _________
                                                                                            Name                                        Date
Form: 10 - Resident Trust Account
Rev. 02/18/2021
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