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Selah Management Group, LLC

50 A1A North, Suite 110

Ponte Vedra Beach, FL 32082

Phone: 904-543-1818

Fax: 904-543-1808
Resident In-House Change Form
Property Name:_____________________________
Current Information:
Name:________________________________ 


Apt. #___________________
Current Monthly Rent:___________________  Current Monthly Care Rate:_____________  LOC  _______
Current Monthly Program Rent: _________________________ 
Program Type: _________________

Additional Monthly Charges: ________________________________________________________________
New Information:
Date of Transfer:_______________________


Apt. #___________________
New Monthly Rent Rate:______________________
  New Monthly Care Rate:_______________  LOC  _______
Additional Monthly Charges: ____________________________________________________________________
Prorated rate (If transferred within current month)
Check proration method used according to facility’s resident contract
______To get prorated rate – Current/New month rent divided by 30.42 times number of days that apartment was occupied.  Repeat this equation for care rates.  After calculations are complete add the two sums together to get the monthly total.

OR

______To get prorated rate - The amount due for Monthly Service will be: Day 1-10 Full monthly amount:  Day 11-20 two thirds (2/3) of the monthly amount: Day 21-31 One-third (1/3) of the monthly amount.

Current Apt. #:_____________
Current Prorated Rent:______________________

Current Prorated Care Rate:____________________

Current Apt. Total:______________________
New Apt. #: ________________
New Prorated Rent:_________________________

New Prorated Care Rate:_______________________
New Apt. Total:__________________________
                  Total:_________________________
_____________________________________

________________________

Signature of E.D. or Authorized Management

Date
___Rate Change Only





___Level of Care Change Only





___Room / Unit Change Only 	








