
 
 
 

Money Follows the Person Self-Termination Statement 
 
 
 
I, __________________, am choosing to terminate my participation with the 
Money Follows the Person program effective on ___________. 
 
 
 
__________________________ 
Signature 
 
 
__________________________ 
Date 
  
 
__________________________ 
Signature of Transition Coordinator 
 
 
 
__________________________ 
Date 
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