
 
NOTIFICATION OF REINSTATEMENT OF PCA 

 
 
Employer (Consumer) Information:  Surrogate Information:
 

Name        Name:      

Address:       Address:      

                       

                       

Phone: (         )      Phone: (         )    

Social Security #:      

 

EMPLOYEE (PCA) INFORMATION: 

 

Name:       Social Security #:     

Address:       Phone: (       )     

           Date of Birth:     

           Date of Rehire:     

 
Employee Signature:             
 
Employer (Consumer) / Surrogate Signature:         
 
Date:        
 
 
 

PLEASE MAIL WITH EMPLOYEE’S ACTIVITY SHEET 


