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Message: Over the next few weeks, staff from the Seniors and People with Disabilities
Division central office will be conducting a client survey. Staff will call 260 clients who
have received a supplemental income payment (SIP) through the Oregon
Supplemental Income Program (OSIP). This survey will ask questions regarding the
use of the funds and the effectiveness of the program.

No local action is required. However, clients may contact local office staff with
guestions or comments. Please refer them to the contact listed below.

If you have any questions about this information, contact:

Contact(s): | Jennifer de Jong

Phone: | 503.945.5856 Fax: | 503.947.5357

E-mail: | Jennifer.d.dejon state.or.us

DHS 0080 (01/09)


mailto:dejong@state.or.us



