
 

R epr e s en tat i v e  P ay e e P r ogra m  
 

 

Request and Update Form for Representative Payee 

(Due to the high volume of request, there is a 5-business day turn around) 

Date: ___________ _________ 

Name: _________________________________________  

Phone #: _______________________________________ ___________ 

Reason for request: ___________________________________________  

Requesting: 

 Copy of: 

 Current Budget 

 Social Security Award Letter 

 Other _____________________________  

 Appointment:  ___________________________  

 Change of: 

 Budget 

 Personal Needs Allowance $____weekly____ biweekly____ monthly 

 Rent: $ _______ (attach copy of lease or rental agreement) 

 Address: ______________________________________  

 ________________________________________________  

 Spenddown: $ _______ attach copy of letter from Medicaid and change form 

sent to trust, if applicable. 

 Other:  ________________________________________  

Documents attached?  Yes    No 

Additional Information: ______________________________________________  

 _______________________________________________________________  

 _______________________________________________________________  


