
Upper Savannah 

Local Customer Transfer Request 

Participant Name  Last 4 SSN  

Customer Username  State ID  

  AppID  

 

 

 Release From: Accepted By: 

One Stop   

Case Manager   

Office of Responsibility   

   

 

 

Comments / Reason for Transfer Request: 

 

 

 

 
 

 

Requested By  Date  

    

    

VOS Transfer 
Completed By  Date  
 

 


