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Common Law Employer (CLE) Change Form 

 
This form is used to request a change to a Participant’s Common Law Employer. 

MCO/Service Coordinator Information 
Date: MCO: Service Coordinator Name: 

Service Coordinator Email: SC Phone Number: 

CLE Change Requested By: 

     □  MCO/Service Coordinator       □  Participant           □  CLE             □  Other  

Expected Date of CLE Change: 

Reason for CLE change: 

Participant Information 
Participant Name: Participant ID: 

 

New Common Law Employer Information 
Last Name: 
 

First Name: Middle Initial: 

Social Security Number: 
 

Date of Birth: Primary Language 

Physical Address: 
 

City: State: Zip Code: 

Mailing Address (if different): 
 

City: State: Zip Code: 

Mobile Phone Number: Home (landline) Phone Number: 

Email Address: Relationship to Participant: 

Preferred Method of Contact: 

          Mobile Phone Number                       Home Phone Number                             Email Address 

Common Law Employer (check one box):         □  Participant            □   Designated Common Law Employer 

 
Email to: PAEnrollment@tempusunlimited.org 

                             


