
 

R epr e s en tat i v e  P ay e e P r ogra m  |  U l st er  C ou n ty  
 

 
Please complete this form only if you would like a check other than your weekly Personal 

Needs Allowance (PNA) or bill payment. 
 

***Requests are subject to fund availability and will take 2 weeks to 
be processed. *** 

 

Representative Payee Check Request Form 
 

Date of Request: ____________   

Name: _______________________________________________   

Amount Requested: $ ______________  

Reason for Request: _____________________________________________   

 _____________________________________________________________  

 _____________________________________________________________  

 _____________________________________________________________  

 _____________________________________________________________  

Signature: ________________________________________________   

 

For Office Use Only: 

Date Request Received: _____________   

Approval:   Yes   No __________________________   

If not approved, reason: ___________________________________________   

 _____________________________________________________________   

 _____________________________________________________________   

 _____________________________________________________________   

 

Client Notified by: Mail____ Phone___ In Person_____ Date:  ______________  


