
 

MC5 RESOURCE LIBRARY REQUEST FORM 

 
Date of Request: ___________________                          Date Needed:  ________________ 

 

Name: ___________________________                           Region:  _____________________ 

 

Organization/Agency: __________________________  Position:  ____________________ 

 

Street address: _________________________________________ 

 

City/State/zip: __________________________________________ 

 

Phone number: _________________________________________ 

 

Email: _______________________________    Fax: _____________________________ 

 

Title Type 
[CD, DVD, book] 

 

 

 

 

 

 

 

Materials must be returned within two weeks.  You are responsible for the cost 

of return postage. Please allow 7 working days for delivery. 

 

Return to the State LTC Ombudsman Office   [see above for the address] 

 

The Alzheimer’s Association, St. Louis Chapter or State LTC Ombudsman Office has the right 

to bill patrons for the retail replacement cost of damaged or unreturned materials.   

 

SIGNATURE: ____________________________             DATE: __________________  

  

 

State Long-Term Care Ombudsman Program 

PO Box 570, 912 Wildwood 

Jefferson City, MO 65102 

(800)309-3282, (573)526-0727 

Fax:  (573)751-6499 

LTCOmbudsman@dhss.mo.gov 

 


