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REPRESENTATIVE PAYEE EVALUATION REPORT

TP I cc GS NAM
TYA | MBA cE
BENEFICIARY'S NAME | T SOGIAL SEGURITY HUMBEB. e
PAYEE'S NAME " REPORT PERIOD
From:;
PAYEE'S ADDRESS To:
CITY AND STATE ZIP CODE ' " PHONE NUMEER (Inciude area code)
PART | INFORMATION FROM PAYEE 1
1. | GUARDIANSHIP STATUS
Is legal quardianship now in - 1 ves ] no
Hmshwmaﬁhfsmmmmm (if other than payee).
GUARDIAN'S NAME GUARDIAN'S ADDRESS
2. | CUSTODY

{a) Dic the bereficiary kve alone or with someona
other than the payee?

_.D YES [} no

r If yes, answer 2{b). If no, skip to ftem 4,

any change in cuskxdy.

mjsmmmmmm&wunmmnpdmmwmm mmﬁmwmmw

NAME

ADDRESS TRELATION-| _DATES OF

' REASON
SHIP RESENCE | FOR CHANGE

3. DEMONSTRAﬂDN OF CONCERN

(s} How did the payes heanm of the beneficiary’s noads?

If no, explain. —

ib}thpmemmnwnmwﬂhﬂmWﬁmahmtweof D YES . D NO
comact {visits, phone, letlers) and frequancy. )

>

the custodian}.
Hm,srmmnm.

() Did the payee provide the baneficiary with funis for personal spa-mgﬂf '
mmwﬁmmmﬂammg.crmbmm O YES (] no

>
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PAHT | [continued])
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"1 AMOUNT
{com)| {C} Amount used for beneficiary's clothing. . 3
{d) Amount used for beneficlary’s personal expendilures. AMOUNT
If less than $360, explain in remanks. > 5
(8) Amount used for other than ltlems {b) through (d) above. AMOUNT
(Exclude savings.) Explain in remarks, y s
{f) Total amoun of benefits used., > m‘r:n. ALY
(g} Dic the payes record expenditures (receipts, cancelled checks, etz )? »| [ ves [ wo
CONSERVED FUNDS
{a) Tota) amount of consenved funds. AMOUNT
Subtrsct em 4() from TYA and add conserved funds from prior years. > s
{b) How are conserved funds held?
L] casu [} us. saving BONDS L] oTHER texplaing
| ] cHEcKING AccounT [} savings accounT
{¢) HOW ARE CONSERVED FUNDS TITLED?
TYPE OF TITLE OR NAME AND ADDRESS ACCOUNT
HOLDING OWNERSHIP OF BANK NUMBER

{d) Are the funds mingled with funds of anather personis)?

(e} Are lunds clearly recorded as belonging to the
beneficiary?

[ ves L] no
I yes, srwer (o). L] YES O wo
OTHER INCOME
(a) Did the beneficlary have other Inoome which
afiscts tha entifement o o1 use of Sodial Secutly [J ves L) no

benefits? T I yes, answer (b) and {c}.

(b} Type Of Other Income :
WORKMEN'S COMPENSATION [} vaeenerrs
D OTHER (Explain) D PUBLIC ASSISTANCE {Explain)

Is thare other income? [:] NO

{c) % payes for > If ves, stmvgfsnmnnndaddm of payee below.
NAME OF PAYEE ADDRESS OF PAYEE

OTHER INFORMATION
Has the payee ever been comvictd of a crime considered to be D YES D NO
a feloay? — I yes, explain in remarks.
REMARKS
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'PART Il INFORMATION FROM BENEFICIARY
1. | ALL CUSTODY SITUATIONS

(8) ks the beneficiary aware of entilement to Social Security {b) Did the benefidary participate in decisions on
benefits? . experKiitures?
T ves ' O no L) ves - [ wo
{c} Did the benaficiary receive funds for personat spanding? {d) Ware any large purchazas made for the bereficiary?
[] ves Lo U ves (J no
(e} Does the beneficiary have any unmet needs? : EXPLANATION
) [ ves L1 no
if yas, axplain. 3o
(T} Did the bensficiany live: with someone other than the payee? {g) Did the baneficiary ive alone?
[ ves [ no - 1 ves ] no
If yes, answer 2. below. It yes, answer 2. and 3. below.
2. | BENEFICIARY NOT IN PAYEE'S CUSTODY
(a}ﬁdﬂ»m&emkﬂhwﬂa&ﬁmmm
[:I YES ) D NG
If yes, show type of contact (visit, phone, letiers) and frequency. K no, explain.
{t) Did anyona other than the payee demonsiraie concem ior the beneficiary?
[ ves ] mo
If yez, show who and type and frequency of comacts.
3. | BENEFIGIARY LIVED ALONE
(a)mwﬁiww-fthMmm? {b) Did the bemeficiary purchase his/her food and clothing?
T ves I no : ves Lo
4. OTHER INFORMATION
Hmwafmmwmﬁﬁonmm(a.g..moidiu D YES D NO
Banalicury: — (i yes, explain in remarks)
5. | REMARKS ‘
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PARTIi

INFORMATION FROM CUSTODIAN

CUSTODIAN'S NAME ADDRESS

PHONE (Inchide aroa 0o08)

1. | PAYEE AND CUSTODIAN. N‘E NOT THE SAME PERSON OR OHGANIZATION

[T ves (] no
(a);ﬁoammmbmmmemmm -} S ——— w— ‘
{b}Whowmldﬂ'emmd‘mnﬂﬁiyhcausnimcgelw?
(¢} Was a mada for care and maintenance of the
bonesoaryy | £ ves [ no
nm.ﬂwhammpa&hymlaane. I | Armount 3
{d) Did the payee demonsirate personal concem for the D YES D NO
¥t » I yes, axplain balow.
'FREQUENCY.OF ViSITS PROVIDES CLOTHING GIFTS OTHER (Spacify)
Hves o L ves. [l no
(6) Did the payse contribute tor the beneficiany's [] YES [ no
personal use? If yes, show the amount contributed by -
the payes. : > | Amount §
N Doasll'aawbdmimldandwﬂtmlhhmeﬁday's D YES D NO
¥ v . ," it yes, answer (g).

tg)huhbemﬂdmfahnﬁmhdnm funds of other persons?

It yes, mhﬂmmmm“mebanmrﬂ

] ves [ ne— > [ ves ] no
2. | ALL CUSTODIANS
Were any group purchases made? K yes, were the purchases approved by SSA?
L] ves L no ES ] ves [Ino

3. | REMARKS

PART IV EVALUATION AND ACTION TAKEN
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