% <

MY REPRESENTATIVE PAYEE ANNUAL ACCOUNTING
(MYRPA) SCREEN PACKAGE

MYSSA - MYRPA

user
experience
group

proven. design. solutions.




OMB Screen Package — mySSA - myRPA

Table of Contents

1. Design Specification Document Version INformation.........ooccviieeiiiiiiiciiiiieeeec e e e e e 4
2. Screen Designs and CompPOoNneNnt DESCIIPLIONS coovvieieie e e e e e s e e e e e e e ee s e e e e e e e e e s e eeeeeeens 4
MYRPA Teaser 0N MYSSA LaNdiNg Page ......uuuiiieiiii e sttt e e e st e e e e e e e e s e e e e e e e e sensaaeeeeeeeesensnnneenns 5
R S =T =T U= PP 5
2.2, TEASEI= PAST DUE ...ttt e e e e s e e e e e e e e s e s e e e e e e s s e reeeeeee s 7
2.3. TEaSer-DUE-aNd-Past DUE .......ccouiiiiiiiiiiie ettt ettt et e bt e et e e st e e st e e sabe e e e bt e e saseesenneesanneenas 9
2.4, TEASEI-NOT DUE ...ttt e et e e e e s s e b et e e e e e s e s e b be et e e e e s s esannnrreneeaeess 11
INAIVIAUAL - FOPM B23 ... ettt et e et e et e e e bt e e e bt e e eabeeeeabeeeeabeeeeabeeseabeesanneesanbeesanneas 13
2.5, TRASEI = DUB ettt e e e e s s e s a e s s aras 13
2.6. Choose Beneficiary - INAividUal.........cooouiiiriiiiiee e e et e e e e e e e e e e e eanns 15
2.7. Annual Accounting FOrm - INdiVidUal.........ueeeeiiiiiiiiieeee e e e e et e e e e e s e s e raereeeeeas 17
2.7.1. Total Accountable Amount INFOrMation (TAA) ......uveeeiiei i e e s e seabbaerereee s 19
2.7.2. YOUE INTOMMATION ...ttt ettt e et e et e st e e s bt e e sabe e e sabeeesabeeesaseesnseesnteesanneas 19
2.7.3. Beneficiary Residential INfOrmation ..........ccueeiiiiiiei e e 20
2.7.4. AccoUNtING INTOIMAtiON .. ..uiiiiiiiiie e e et e e e st e e e s ssbte e e e ssnsbeeeeeareeesennsees 20
2.8.SUMMArY = INAIVIAUA ceeeiiieeee e e e e e e e e s e e e e e e e e s e s nntraeaeeeeesesnnnrranneaaanas 22
2.9. Confirmation - INAIVIAUAN ........ooiuiiiiie ettt b e e s e eaees 24
2.10. Choose Beneficiary - Processing - INdividual ............ooeeeeiiiiieiiiiieee e 26
2 I U=l 1T o L e o o 11V o [ - | S 28
2.12. Summary - Individual — With NO EXCEPLION ..cciieiiiieeiee ettt e et ree e e e e e e rereeee e 30
2.13. Receipt - Individual - With NO EXCEPLION ..eeviiiiiieiiiiiieeiee ettt eeeerree e e e e e s esnrrreeeeeeeeessnnnraereaeeens 32
Children - FOIM 6230 ...ttt e et e e st b e s n e s b e e s an e e s r e e e st e nbeesaneesmeeeaneenneesneennneeane 34
2,14, TEASEI = DU ... 34
2.15. Choose Beneficiary - Children ... e e e e e e et e e e e e e e e e ennrreneeeaeas 36
2.16. Annual Accounting FOrmM = ChIlAreN ........uviieiii e e e e e e e e e e e e s e s ennrraaneeaaeas 38
2.16.1. Total Accountable Amount INFOrmMation (TAA) ... e saarrer e e e 40
2.16.2. YOUE INFOMMATION ...ciiiiiiiiiiee ettt st e st e st e s esb e s esb e sneeesaneeas 40
2.16.3. Beneficiary Residential INfOrmMation ...........ciioiiciiiieiiee et e e e e e e s saarrereeee e 41
3 TS Yololo 1] ol ] T=di [ oY o] o s a =1 o] o H PP UP PP 41
2.17. SUMMATY = ChIlOIEN coveiieeeeeeee ettt e e e e e s et e e e e e eesssbsbaaeeeeeessessstsaaaeeeeseessnsssrraneeeeens 43
2.18. Confirmation = ChIlAreN ....c...ooiieiee e e sne e e e s 45
2.19. Choose Beneficiary-Processing - Children ........oceeeiiiiiiiee et e e e e e errrea e e e e 47
D O I 2 V=Tl 1T L e @ o 1] o [T o 1SR 49
2.21. Summary - Children - With NO EXCEPLION ...cciiiiiieeee ettt e e e e et e e e e e e e e snnrraneeaaeas 51
2.22. Receipt - Children — With N0 EXCEPLION ..vvvviiiii it e et e e e e saaarrereeeeees 53

OSES/DUAPS/USSB/UXG 2



OMB Screen Package — mySSA - myRPA

3. Appendix A - UXG Contact Information for Analysts, Developers and Others

OSES/DUAPS/USSB/UXG



OMB Screen Package — mySSA - myRPA

1. Design Specification Document Version Information

The first release of this design specifications document as a project deliverable is numbered 1.0.

Subsequent revisions are numbered 1.1, 1.2, 1.3, etc. Content revisions are listed below with corresponding

page numbers.

Version Date Content Revisions Page Revised
Number # by
0.1 3/12/2018 N/A N/A N/A
2. Screen Designs and Component Descriptions
OSES/DUAPS/USSB/UXG 4
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myRPA Teaser on mySSA Landing Page

2.1. Teaser - Due

Desktop

. . Wlindy Smith | Sign Out
my Social Security

thy Home: Help Center Securty Settings Message Center

Overview

Welcome, Mindy! You last signed in on January 1, 2018 at 10:03AM EST, Qverview

Benefit & Payment Details
You have 24 new messages!

Eamings Record
Social Security Statement Replacement Dacuments
A Message from the Acting Commissioner My Frofile

W Your Social Security Statement

Estimated Benefits at Full
Retirement Age (67) Mot applicable

Last Reported Eamings $0in 2017 Wiew Earnings Record

Benefits & Payments

fou are receiving Social Security Wiew Benefit Details
(Retirement)

our next payment 1s: $230.20 on Wiew Payment History
January 26, 2018

Get a Benefit Verification Letter

MNeed proof that you applied for Social Security benefits? Here's your afficial letter,

Representative Payee Annual Accounting
Submit Annual Accounting Reparts
You currently have accounting reports that are due

As a Representative Payes, you can submit annual accounting reparts online far the
bensficiaries you represent

Report Wages

Submit Pay Stub Information

Ifyou are a representative payee for sameone receiving Social Security Disability, you may
report their wages online

Social Security Card Replacement
[fyouare not a .S, citizen, you can request a replacement card through your local office or by

mail

[fyouare alUS citizen, please notify your local office

Privacy Policy | Accessibility Help

This website is produced and published at U.S. taxpayer expense

OSES/DUAPS/USSB/UXG
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Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Overview

MNavigation

Welcome, Mindy! You last signed in on January
1,2018 at 10:03AM EST

You have 24 new messages!

Social Security Statement

AMessage from the Acting Commissianer,

W Your Social Security Statement

Estimated Benefits at Full
Retirement Age (B7).

Not applicable

Last Reported Eamnings:
$0 in 2017
Wiew Eamings Record

Benefits & Payments

Yol are receiving

Social Security
{Retirement)

Yiew Benefit Detalls

Your next payment is
$230.20 on
January 26, 2018

Wiew Payment History

Get a Benefit Yerification Letter

Meed proof that you applied for Social
Sacunty benefits? Here's your official letter.

Representative Payee Annual
Accounting

Submit Annual Accounting Reports

“fou currently have accounting reports that are due

As a Representative Payee, you can submit annual
accounting reports anline far the beneficiaries you
reprasent

Report Wages

Submit Pay Stub Information

If you are a representative payee for someona
receiving Social Security Disability, you may report
their wages anline

Social Security Card Replacement

Ifyou are not a LS. citizen, you can request a
replacement card through your local office or by
mail.

[fyouare a US. citizen, please notify your local
office

OMB Mo 0000-0000 | Privacy Policy | Privacy
Act Statemnent | Accessibility Help

OSES/DUAPS/USSB/UXG
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2.2. Teaser- Past Due

Desktop

Wlindy Smith | Sign Out

/i my Social Security
hty Horme: Help Center Security Settings Message Center

Overview

Welcome, Mindy! You last signed in on January 1, 2018 at 10:03AM EST, Qverview

Eenefit & Payment Details
You have 24 new messages!

Earnings Record
Social Security Statement Replacement Documents
A Message from the Acting Commissioner: Wy Profile

w ‘Your Social Security Staternent

Estimated Bensfits at Full
Retirement Age (67) Not applicable

Last Reported Earnings $01in 2017 View Earnings Recaord

Benefits & Payments

Yfou are receiving Social Security Wiew Benefit Details
(Retirement)

Your next payment is $230.20 on View Payment History
January 26, 2018

et a Benefit Verification Letter

MNeed proof that you applied for Social Security benefits? Here's your official letter

Representative Payee Annual Accounting
Yiew Past Due Cases
ou currently have accounting reports that are past due.

As a representative payee, It is your responsibility to submit annual accounting reports for the
beneficiaries you represent.

Report Wages

Submit Pay Stub Information

If you are a representative payee for someons recsiving Social Security Disability, you may
report their wages online.

Social Security Card Replacement

Ifyou are not a .S, citizen, you can request a replacement card through your local office or by
mail.

[fyouare a 3. citizen, please notify your local office.

Privacy Policy | Accessibility Help

This website is produced and published at U S, taxpaysr expense

OSES/DUAPS/USSB/UXG
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Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Overview

Mavigation w*

Welcome, Mindy! You last signed in on January
1,2018 at 10:03AM EST

You have 24 new messages!

Social Security Statement

Ahlessage from the Acting Cammissionsr:

W Your Social Security Statement

Estimated Eenefits at Full
Retirement Age (&7);

Not applicable

Last Reported Eamings:
$01in 2017
Wiew Earmings Record

Benefits & Payments

You are receiving

Social Security
(Retirement)

View Benefit Details

Your next payment is
$230.20 on
January 26, 2018

View Payment History

Get a Benefit Verfication Letter

Meed proof that vou applied for Social Security
benefits? Here's your official letter

Representative Payee Annual
Accounting

View Past Due Cases
‘You currently have accounting reports that are past
due.

As a representative payee, itis your responsibility
to submit annual accounting reports for the
beneficiaries you represent

Report Wages

Submit Pay Stub Information

If you are a representative payes for someone
receiving Social Security Disability, you may report
their wages online.

Social Security Card Replacement

i you are not & .S, citizen, you can request a
replacement card through your local office or by
mail

[fyouare a US citizen, please notify your local
office

OMB MNo. 0000-0000 | Privacy Policy | Privacy
Act Statement | Accessihility Help

OSES/DUAPS/USSB/UXG
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2.3. Teaser-Due-and-Past Due

Desktop

Wlindy Smith | Sign Out

/i my Social Security
hty Horme: Help Center Security Settings Message Center

Overview

Welcome, Mindy! You last signed in on January 1, 2018 at 10:03AM EST, Qverview

Eenefit & Payment Details
You have 24 new messages!

Earnings Record
Social Security Statement Replacement Documents
A Message from the Acting Commissioner: Wy Profile

w ‘Your Social Security Staternent

Estimated Bensfits at Full
Retirement Age (67) Not applicable

Last Reported Earnings $01in 2017 View Earnings Recaord

Benefits & Payments

Yfou are receiving Social Security Wiew Benefit Details
(Retirement)

Your next payment is $230.20 on View Payment History
January 26, 2018

et a Benefit Verification Letter

MNeed proof that you applied for Social Security benefits? Here's your official letter

Representative Payee Annual Accounting
Submit Annual Accounting Reports
fou currently have accounting reports that are due and past due

As a Representative Payee, you can submit annual accounting reports onling for the
beneficiaries you represent.

Report Wages

Submit Pay Stub Information

If you are a representative payee for someons recsiving Social Security Disability, you may
report their wages online.

Social Security Card Replacement

Ifyou are not a .S, citizen, you can request a replacement card through your local office or by
mail.

[fyouare a 3. citizen, please notify your local office.

Privacy Policy | Accessibility Help

This website is produced and published at U S, taxpaysr expense

OSES/DUAPS/USSB/UXG
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Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Overview

Mavigation w*

Welcome, Mindy! You last signed in on January
1,2018 at 10:03AM EST

You have 24 new messages!

Social Security Statement

Ahlessage from the Acting Cammissionsr:

W Your Social Security Statement

Estimated Benefits at Full
Retirement Age (B7)

Not applicable

Last Reported Eamings:
$0 in 2017
Wiew Eamnings Record

Benefits & Payments

Yol are receiving

Social Security
(Retirement)

View Benefit Details

Your next payrment is:
$230.20 on
January 26, 2018

View Payment History

Get a Benefit Verification Letter

Meed proof that you applied for Social
Security benefits? Here's your official letter

Representative Payee Annual
Accounting

Submit Annual Accounting Reports
‘You currently have accounting reports that are due
and past due

As a Representative Payee, you can submit annual
accounting reports online for the beneficiaries you
represent

Report Wages

Submit Pay Stub Information

If you are a representative payes for someone
receiving Social Security Disability, you may report
their wages online.

Social Security Card Replacement

i you are not & .S, citizen, you can request a
replacement card through your local office or by
mail

[fyouare a US citizen, please notify your local
office

OMB MNo. 0000-0000 | Privacy Policy | Privacy
Act Statement | Accessihility Help

OSES/DUAPS/USSB/UXG
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2.4. Teaser-Not Due

Desktop

. . Mindy Smith | Sign Out
my Social Security

Iy Home Help Center  Security Setftings Message Center

Overview

Welcome, Mindy! You last signed in on January 1, 2018 at 10:03AM EST. Overview

Benefit & Payment Detalls
You have 24 new messages!

Eamings Record
Social Security Statement Replacement Documents
A Message from the Acting Cammissioner My Profile

W Your Social Security Statement .

Estimated Benefits at Full
Retirement Age (67) Mot applicable

Last Reported Eamings $0in 2017 Wiew Eamings Record

Benefits & Payments

You are receiving Social Security Wiew Bensfit Details
(Retirement)

Your next payment is $230.20 on View Payment History
January 26,2018

Get a Benefit Verification Letter

Meed proof that you applied for Social Security benefits? Here's your official letter.

Representative Payee Annual Accounting

‘You do not have any accounting reports due at this time. You will be naotified when they are
due.

As a Representative Payee when you have accounting reports due you can submit annual
accounting reparts online for the bensficiaries you represent

Report Wages

Submit Pay Stub Information

If you are a representative payee for someone receiving Sacial Security Disability, you may
report their wages anling.
Social Security Card Replacement

Ifyou are not a L) 5. citizen, you can request a replacement card through your local office or by
mail

Ifyou are a US citizen, please notify your lacal office.

Privacy Policy | Accessibility Help

This wehsite is produced and published at U.S. taxpayer expense.

OSES/DUAPS/USSB/UXG
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Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Overview

MNavigation w

Welcome, Mindy! You last signed in on January
1,2018 at 10:03AM EST.

You have 24 new messages!

Social Security Statement

A Message fram the Acting Commissioner:

W Your Social Security Statement

Estimated Benefits at Full
Retirement Age (B7)

Mot applicable

Last Reported Earnings
$0 in 2017
Wiew Earmnings Record

Benefits & Payments

You are recering

Social Security
(Retirement)

View Benefit Details

Your next payment is:
$230.20 on
January 26, 2018

View Payment Histary

Get a Benefit Verification Letter

Meed proof that you applied for Social Security
benefits? Here's your official letter

Representative Payee Annual
Accounting

You do not have any accounting reports due at this
time. Youwill be notified when they are due

As a Representative Payee, when you have
accounting reports dus you can submit annual
accounting reports online for the beneficiaries you
represent.

Report Wages

Submit Pay Stub Information

If you are a representative payee for someane
receiving Social Security Disability, you may report
their wiages online

Social Security Card Replacement

Ifyou are nota LS. citizen, you can request a
replacement card through your local office or by
mail

Ifyou are a S, citizen, please notify your local
office.

OME No_ 0000-0000 | Privacy Policy | Privacy

Act Statement | Accessibility Help

OSES/DUAPS/USSB/UXG
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Individual - Form 623

2.5. Teaser - Due

Desktop

7wl my Social Security
MyHome  Help Center  Security Seftings  Message Center

Overview

Welcome, Mindy! You last signed in on January 1, 2018 at 10:03AM EST,

You have 24 new messages!

Social Security Statement

AMessage from the Acting Commissioner:

w Your Social Security Staternent

Estimated Benefits at Full
Retirement Age (67) Not applicable

Last Reported Eamings $01in 2017 Wiew Earnings Record

Benefits & Payments

You are receiving Social Security Wiew Benefit Details
(Retirement)

Your next payment is: $230.20 on View Payment History
January 26, 2018

Get a Benefit Vernfication Letter

MNeed proof that you applied for Social Security benefits? Here's your official letter

Representative Payee Annual Accounting

Submit Annual Accounting Reports

ou currently have accounting reports that are dus

As a Representative Payee, you can submit annual accounting reports onling for the
beneficiaries you represent.

Report Wages

Submit Pay Stub Information

If you are a representative payee for someone receiving Social Security Disability, you may
repart their wages online.
Social Security Card Replacement

Ifyou are not a LS citizen, you can request a replacement card through your local office or by
mail.

[fyauare a .S, citizen, please notify your [ocal office.

Privacy Policy | Accessibility Help

This website is produced and published at U S, taxpaysr expense

Wiindy Smith | Sign Out

Overview

Benefit & Payment Details
Earnings Record
Replacement Documents

Ity Profile

OSES/DUAPS/USSB/UXG
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Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Overview

MNavigation

Welcome, Mindy! You last signed in on January
1,2018 at 10:03AM EST

You have 24 new messages!

Social Security Statement

AMessage from the Acting Commissianer,

W Your Social Security Statement

Estimated Benefits at Full
Retirement Age (B7).

Not applicable

Last Reported Eamnings:
$0 in 2017
Wiew Eamings Record

Benefits & Payments

Yol are receiving

Social Security
{Retirement)

Yiew Benefit Detalls

Your next payment is
$230.20 on
January 26, 2018

Wiew Payment History

Get a Benefit Yerification Letter

Meed proof that you applied for Social
Sacunty benefits? Here's your official letter.

Representative Payee Annual
Accounting

Submit Annual Accounting Reports

“fou currently have accounting reports that are due

As a Representative Payee, you can submit annual
accounting reports anline far the beneficiaries you
reprasent

Report Wages

Submit Pay Stub Information

If you are a representative payee for someona
receiving Social Security Disability, you may report
their wages anline

Social Security Card Replacement

Ifyou are not a LS. citizen, you can request a
replacement card through your local office or by
mail.

[fyouare a US. citizen, please notify your local
office

OMB Mo 0000-0000 | Privacy Policy | Privacy
Act Statemnent | Accessibility Help

OSES/DUAPS/USSB/UXG
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Desktop

OMB Screen Package — mySSA - myRPA

2.6. Choose Beneficiary - Individual

Representative Payee Annual Accounting

Beneficiary Case List

Cases Due

my Social Security

An accounting report is due for the following beneficiaries

€ Please review. If you need to submit a report for a beneficiary who is not listed below, please

contact us

Showing 15 of 10

Beneficiary Name and SSN ~
APPLE, JOHM (™*-.0000)

DOE, JANE {™*-**-0000)

DOE, JANE {™-*-0000)
DOE, JOHM (**-"-0000)
DOE, STEVE (F*-*"-0000)
DOE, SUSAN (™*-7*-0000)

HILL, ALEX {™-"-0000)
HILL, JESSICA (™*-*-0000)
HILL, STEPHANIE (™*-7*-0000)

REZMOR, TRENT (™*-"=-0000)

Showing 1-5 of 10

Past Due Cases

An accounting report is past due for the following beneficiaries.

Start Date
11012016
11012016
11/01/2016

1012016

T/01/2016

End Date

1043142017
1063142017
1003142017

103142017

1003142017

@ You must contact your local field office to submit a report.

Beneficiary Mame and SSM ~
ALLSTATE, ADAM (F*-*=-0000)

CHRISTOS, MICHELLE (™-"-0000)

FARRELL, DAN (**-**-0000])

SILVERMARN, SHEILA (**-7*-0000)

Start Date
02/01/2016
02/01/2016
02/01/2016
02/01/2016

End Date

014312017
0143142017
0143142017
01/31/2017

OME No. 0000-0000 | Privacy Policy | Privacy Act Statement | Accessiiliy Help

Page ‘ v

of 2

Actions

Submit Report
Submit Report
Submit Report

Submit Report

Submit Report

of 2

Page‘ T -

Mindy Smith | Sign Out

OSES/DUAPS/USSB/UXG
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Mobile - iPhone 6 Plus Portrait

Representative Payee Annual Accounting
Beneficiary Case List

Cases Due

Anaccounting report is due for the following
beneficiaries.

&) Please review. If vou need to submit a
report for a beneficiany who is not listed
below, please contact us

Showing 1-5 of 10 Page‘1 ot 2

& Beneficiary Name and SSN ~
& APPLE, JOHN (**-*.0000)

Start Date: 11/01/2016
End Date: 10/31/2017
Actions:
© DOE, JANE (™"-*-0000)
& DOE, JANE {"-**-0000)
DaE, JOHMN ("=-"-0000)

DOE, STEVE (™*-*-0000)
DOE, SUSAN (™™ -""-0000)

©  HILL, ALEX (™*-*-0000)
HILL, JESSICA, (™-*-0000)
HILL, STEPHANIE (***-**-0000)

© REZNOR, TRENT (™*-*-0000)

of 2

Showing 1-5 of 10 Page‘ 1 =

Past Due Cases

An accounting report is past due for the following
beneficiaries

) You must contact your local field office
to submit a report.

@ Beneficiary Name and SSN ~

Q@ ALLSTATE, ADAM (7*#7.0000)

Start Date: 02/01/2016
End Date: 01/31/2017

Action: Contact Us

€ CHRISTOS, MICHELLE (™-"-0000)

L]

FARRELL, DAMN (™*-**-0000)

©  SILVERMAN, SHEILA (™-*-0000)

my Social Security MENU

Bt

OMB Mo, D000-0000 | Privacy Palicy | Privacy Act
Staternent | Accessibility Help

OSES/DUAPS/USSB/UXG

16



OMB Screen Package — mySSA - myRPA

2.7. Annual Accounting Form - Individual

Desktop

. . Mindy Smith | Sign Out
my Social Security

Representative Payee Annual Accounting

Beneficiary Information

The Total Accountable Amount (TAA) for this report is $8,999.

Beneficiary Name and SSN Start Date End Date
APPLE, JOHN {*+*-**.0000) 1012018 10/31/2017

Annual Accounting Report
Your Information
You received benefits between 1110172016 and 10i31J2017 for the beneficiary JOHN APPLE. You

are required to complete this form

‘Were you convicted of a crime considered a felony during the reporting period shown
above?

|:OYeS QO MNo ‘

Your Daytime Phone Number

|@ us | O International |

10-digit Mumber  Ext

Beneficiary Residential Information

Did the beneficiary continue to live alone, or with the same person, or in the same
institution from 11/01/2016 to 10131120177

‘O Yes | (O Mo &
|~ J

Accounting Information

Benefits paid to you between 11/01/2016 and 10/31/2017
$5,999

Benefits you reported as saved on last year's report
$0

Total Accountable Amount (TAA)

$3,999

Did you {the payee) decide how the $8,998 was spent or saved?

| QO Yes | O Mo ‘

How much of the $8,999 did you spend for the beneficiany's food and housing between 1110112016
and 10i31/20177

Amount on foodhousing
Dallar amount {no cents)

$

How much of the $5,999 did you spend on other things for the bensficiary such as clothing, education,
medical and dental expenses, recreation, or personal items between 111012016 and 1031120177

Amount on other
Dallar amount {no cents)

E |

Did you save any of the $8,999 for the beneficiary as of the last month in the report period?

|O‘(ea O No ‘

OME No, 0000-0000 | Privacy Policy | Privacy Act Statement | Accessinility Help

OSES/DUAPS/USSB/UXG
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Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Representative Payee Annual Accounting
Beneficiary Information
The Total Accountable Amount (TAA) far this report
i5 $8,899.
Beneficiary Name and SSN

@ APPLE, JOHN (*-"-0000)

Start Date: 11/01/2016
End Date: 10/31/2017

Annual Accounting Report
Your Information

ou received benefits between 1170172016 and
10i31/2017 for the bensficiary JOHN APPLE . You
are required to complete this form

Were you convicted of a crime considered a

felony during the reporting period shown
above?

’O\(es ONO‘
\ J

Your Daytime Phone Number

‘:@ Us. | O Intemational ‘

jIO—digitNumber ) Ext :
l I

Beneficiary Residential Information

Did the beneficiary continue to live alone, or
with the same person, or in the same
institution from 11i01i2016 to 10/31/20177?

'O\’es O Mo |
\ J

Accounting Information

Benefits paid to you between 11/01/2016 and
1013142017

$3.999

Benefits you reported as saved on last year's
report

$0

Total Accountable Amount (TAA)
$8,.999

Did you (the payee) decide how the $8,999
was spent or saved?

'O\’es O Mo |
\ J

Hows ruch of the: $8,999 did you spend for the
beneficiary's food and housing between
11i01i2016 and 10/31/20177
Amount on foodhousing
Dollar amount (no cents)

$
Haow ruch of the $8,899 did you spend on other
things for the beneficiary such as clothing,
education, medical and dental expenses,
recreation, or personal items between
11i01i2016 and 10/31/20177
Amount on other
Dollar amount (no cents)

K |
Did you save any of the $8,999 for the

beneficiary as of the last month in the report
period?

'O\’es O Mo |
\ J

Previous

Exit

OME Mo. 0000-0000 | Privacy Policy | Privacy
Act Statement | Accessibility Help

OSES/DUAPS/USSB/UXG
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2.7.1. Total Accountable Amount Information (TAA)

Desktop

Mobile - iPhone 6 Plus Portrait

Representative Payee Annual Accounting

Beneficiary Infor o

The Total Accountable Amount (TAA) for this report is $8,999.

2.7.2. Your Information
Crime Information — Answer: No

Desktop

my Social Security MENU

Representative Payee
Beneficiary Inform St

The Total Accountable Amount {TAA) for this report
56,999,

Mobile - iPhone 6 Plus Portrait

above?

‘OYes @ MNo |
\ J

Were you convicted of a crime considered a felony during the reporting period shown

Were you convicted of a crime considered a
felony during the reporting period shown
above?

'OYea @No‘
\ )

Crime Information — Answer: Yes

Desktop

Mobile - iPhone 6 Plus Portrait

above?

‘GYes QO No |
\ J

Explain Felony
210 characters maximum

Were you convicted of a crime considered a felony during the reporting period shown

Characters remaining: 210

Daytime Phone Information — Answer: U.S.

Desktop

Were you convicted of a crime considered a
felony during the reporting period shown
above?

'@Yeg ONO‘
\ J

Explain Felony
210 characters maximurm

Characters remaining. 210

Mobile - iPhone 6 Plus Portrait

Your Daytime Phone Number

10-digit Number — Ext

OSES/DUAPS/USSB/UXG

Your Daytime Phone Number

10-digit Number  Exd.
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OMB Screen Package — mySSA - myRPA

Daytime Phone Information — Answer: International

Desktop Mobile - iPhone 6 Plus Portrait

Your Daytime Phone Number

‘O Us | @ International ‘

Country Code + Number Bxt
Cauntry Code + Number Ext ‘ ‘ | ‘

Your Daytime Phone Number

‘:O UsS. | @ Intenational ‘

2.7.3. Beneficiary Residential Information
Answer: Yes

Desktop Mobile - iPhone 6 Plus Portrait

Beneficiary Residential Information Beneficiary Residential Information

. . " . N . Did the beneficiary continue to live alone, or
Did the beneficiary continue to live alone, or with the same person, orin the same with the same person, or in the same

institution from 11/01/2016 to 10/31/2017? institution from 11/01/2016 to 1031120177

0w 0 0w low]

Answer: No

Desktop Mobile - iPhone 6 Plus Portrait

Beneficiary Residential Information Beneficiary Residential Information
Did the beneficiary continue to live alone, or
with the same person, or in the same
institution from 11/01/2016 to 10/31/20177

Did the beneficiary continue to live alone, or with the same person, or in the same
institution from 11/01/2016 to 10131/20177

'O Yes | @ Mo ‘
\ ,|

Beneficiary Address

’OYGS ® No ]
\ ,\

Beneficiary Address

Country Cownby
( 1 ‘ United States or US. Territory =
‘ United States or U.S. Territory = S ——
L / Line 1
Line 1 Line 2 (
b ‘ | Line 2
CityfTawn State/Territory ZIP Code ‘ ‘
| = - | : '
L )L IR J City/Town
StatedTerritory
ZIP Code

2.7.4. Accounting Information
Explain Total Accountable Amount (TAA) Spent or Saved — Answer: Yes

Desktop Mobile - iPhone 6 Plus Portrait

Did you {the payee) decide how the $8.999
was spent or saved?

0w o o lon]

Did you (the payee) decide how the $8,999 was spent or saved?

Explain Total Accountable Amount (TAA) Spent or Saved — Answer: No

OSES/DUAPS/USSB/UXG



OMB Screen Package — mySSA - myRPA

Desktop

Mobile - iPhone 6 Plus Portrait

Did you (the payee) decide how the $3,999 was spent or saved?
| O Yes | ® Mo

Explain who decided what was spent or saved.
210 characters maximum

Characters remaining: 210

Did you {the payee) decide how the $8,999
was spent or saved?

‘:OYes @No‘

Explain who decided what was spent or saved.
210 characters maxdmum

Characters remaining: 210

Amount Saved — Answer: No

Desktop

Mobile - iPhone 6 Plus Portrait

Did you save any of the $8,999 for the beneficiary as of the last menth in the report period?
‘ QO Yes | @ Mo

Did you save any of the $8,998 for the
beneficiary as of the last month in the report
period?

‘:OYQS @ Mo |

Amount Saved — Answer: Yes

Desktop

Mobile - iPhone 6 Plus Portrait

Did you save any of the $8,999 for the beneficiary as of the last month in the report period?

@ Yes | O No
|

How much of the $2,999 did you save for the beneficiary as of the last month in the report period?

Amount saved
Dollar amount (no cents)

LI
Savings Information

Indicate how you are saving on behalf of the beneficiany. If vou have more than one account, you may
mark more than one box

Check all that apply

[ Savings or Checking Account

O US Savings Bonds

[ Certificates of Deposits

[ Collective Savings or Checking Account

() Treasury Bills

O Other

How is the title of the account listed?
(Your name for JOHM APPLE) (JOHM APPLE by your name)

] Your Mame for Beneficiary's

[ Beneficiary's Name by Your Name

O Other

OSES/DUAPS/USSB/UXG

Did you save any of the $8,.999 for the
beneficiary as of the last month in the report
period?

@ ves | O to

How much of t
eficiary as
peniod
Amount saved
Dollar amourt (na cents)

$

19 did you save for the
onth in the report

Savings Information

you may mark
Check all that apply
[ Savings or Checking Account
0 US Savings Bonds
[0 Centificates of Deposits
[ Collective Sawvings or Chacking Account
O Treasury Bills

0 Other

How is the title of the account listed?
(Your name for JOHN APPLE) (JOHN APPLE
k rname)

[ Your Narr

) Beneficiary's Mame by Your Namé

0 Other
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OMB Screen Package — mySSA - myRPA

2.8. Summary - Individual

Desktop

my Social Security

Report Summary

Beneficiary Information

The Total Accourtable Amount [TAA) for this report is $8,999.

Beneficiary Name and SSN Start Date End Date
APPLE, JOHM (**-"-0000} 1107172016 10/31/2017

Review and Submit
Carefully review the following information for accuracy and make any edits if necessary.

Your Information Edit

Were you convicted of a crime considered a felony during the reporting period shown above?
Yes

Explain Felony
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aligqua.

Your Daytime Phone Mumber
(123) 456-7890 ext. Not Answered

Beneficiary Residential Information Edit

Did the beneficiary continue to live alone, orwith the same person, or in the same institution from
1110172016 to 10/31/20177
No

Beneficiary Address
01 Main St

APTA

Ellicott City, MD 11111

Accounting Information Edit

Did you {the payee) decide how the $8 999 wias spent or saved?
No

Explain who decided what was spent or saved
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aligqua.

The amount spent for food and housing for the beneficiany

The amount spent on ather expenses for the beneficiary
$33

The amount sawed for the beneficiany:
$34

Savings Information Edit

Indicate how you are saving the $100 on behalf of the beneficiary
US Savings Bonds, Collective Savings or Checking Account

Howy is the title of the account listed?
Beneficiary's Name by Your Name

Agreement

I, MIMNDY SMITH, declare under penalty of perjury that | have examined all the information on this form,
and on any accompanying statements or forms, and it is true and correct to the best of my knowledge |
understand that anyone who knowingly gives a false or misleading statement about a material factin
this information, or causes someone else to do so, commits a crime and may be sent to prison, or face
other penalties, or both

[J* have read and agree with the above statement.

OME No 0000-0000 | Privacy Policy | Privacy Act Statement | Accessiallity Help

Mindy Smith | Sign Out

OSES/DUAPS/USSB/UXG

22



OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Report Summary
Beneficiary Information

The Total Accountable Amount (TAR) for this report
is $8,999.

Beneficiary Name and SSN
@ APPLE, JOHN (***-"-0000)

Start Date: 11/01/2016
End Date: 10/21/2017

Review and Submit
Carefully review the following information for
accuracy and make any edits if necsssary.

Your Information

Were you convicted of a crime considered a
felony during the reporting period shown above?
Yes

Explain Felony:

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

Your Daytime Phone Murmber:
(123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did the beneficiary continue to live alone, or with the
same person, of in the same institution from
11/01/2016 to 10/31/20177

No

Beneficiary Address
01 Main St

APTA

Ellicott City, MD 11111

Accounting Information

Did you (the payee) decide how the $8,998 was
spent or saved?
No

Explain who decided what was spent or saved
Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

The amount spent for food and housing for the
beneficiary:

The amount spent on other expenses for the
beneficiary
$33

The amount sawved for the beneficiary:
$34

Savings Information

Inclicate how you are saving the $100 on behalf
of the beneficiary:

US Savings Bonds, Collective Savings or
Checking Account

Howy is the title of the account listed?
Beneficiary's Name by Your Name

Agreement

|, MINDY SMITH, declare under penalty of perjury
that | have examined all the information on this
form, and on any accompanying statemnents or
forms, and it is true and correct to the best of my
knowledge . | understand that anyone who
knowingly gives a false or misleading statement
about a material fact in this information, or causes
SOME0Ne else to do 50, COMMIts a crime and may
be sentto prison, or face other penalties, or both

(O *Ihave read and agree with the above
statement.

Previous

Exit

OmB Mo. 0000-0000 | Privacy Policy | Privacy
Act Statement | Accessibility Help

OSES/DUAPS/USSB/UXG



OMB Screen Package — mySSA - myRPA

2.9. Confirmation - Individual

Desktop

SR

Zin @ my Social Security

Report Confirmation

Confirmation

0 You have successfully submitted an annual accounting report on 12/01/2017 for
JOHMN APPLE.

The accounting record has been updated for the reporting period of 11/01/20186 to
10/31/2017 .

€ There is no need to mail your paper form.

Done Wiew Completed Report ‘ [ Submit Ancther Report

OME Mo. 0000-0000 | Privacy Policy | Privacy Act Statement | Accessibility Help

Mindy Smith | Sign Out

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

my Social Security
Report Confirmation

Confirmation

MENU

-

o You have successfully submitted an
annual accounting report on
1210172017 for JOHN APPLE.

The accounting record has been
Updated for the reporting period of
11101/2016 to 10i31/2017 .

€ There is no need to mail your paper
form.

Cone

View Completed Report

Submit Ancther Report

OMEBE Mo, 0000-0000 | Privacy Policy | Privacy

Act Statemnent | Accessibility Help

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Desktop

2.10. Choose Beneficiary - Processing - Individual

=S
TFa
i

Representative Payee Annual Accounting

Beneficiary Case List

Cases Due

my Social Security

An accounting report is due for the following beneficiaries.

€ Please review. If you need to submit a report for a beneficiary who is not listed below, please

contact us.

Showing 1-5 of 10

Beneficiary Name and SSN ~
APPLE, JOHM (™*-*.0000)

DOE, JAMNE (7-"-0000)

DOE, JAME (™*-"*-0000)
DOE, JOHN (*-**-0000)
DOE, STEVE (™-"-0000)
DOE, SUSAN (™*--0000)

HILL, ALEX {™*-**-0000)
HILL, JESSICA (™*-**-0000])
HILL, STEPHAMIE (**-**-0000)

REZMOR, TREMT (**-**-0000])

Showing 1-5 of 10

Past Due Cases

An accounting report is past due for the following beneficiaries.

Start Date
110172016
1170172016
11/01/2016

10142016

10142016

End Date

10/31/2017
10/31/2017
10/31/2017

1043172017

1043172017

) You must contact your local field office to submit a report.

Beneficiary Name and SSN ~
ALLSTATE, ADAM (™*-*.0000)

CHRISTOS, MICHELLE {™*-**-0000}

FARRELL, DAN (™*-**-0000)

SILVERMAMN, SHEILA (7*-**-0000])

Start Date
02/01/2016
02/01/20186
02/01/2016
02/01/2016

End Date
01/31/2017
0143172017
01/31/2017
0143172017

OME No. 0000-0000 | Privacy Policy | Privacy Act Statement | Accessibility Help

Processing

Submit Report
Submit Report

Submit Repart

Submit Report

of 2

Page| 1 -

Actions
Contact Us
Contact Us

Mindy Smith | Sign Out

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

Representative Payee Annual Accounting

Beneficiary Case List

Cases Due

Anaccounting report 15 due for the following
beneficiaries.

) Please review. If you need to submit &
report for a beneficiary who is not listed
below, please contact us.

Showing 1-6 of 10 Page‘1 v |of 2

@ Beneficiary Name and SSM ~
@ APPLE, JOHN (™*-*.0000)
Start Date: 11/01/2016
End Date: 10/31/2017

Actions: Processing
© DOE, JANE (*-™.0000)

© DOE, JANE (**-™.0000)
DOE, JOHN (***.0000)
DOE, STEVE [*-*-.0000)
DOE, SUSAN [™**0000)

© HILL ALEX (™-"=-0000)
HILL, JESSICA (**-"*-0000)
HILL, STEPHANIE (™*-""-0000)

& REZNOR, TRENT (***-**-0000)

of 2

Showing 1-5 of 10 Page‘ 1 =

Past Due Cases

Anaccounting report 1s past due for the following
beneficiaries

@ You must contact your local field office
to submit a report.

@ Beneficiary Name and SSN ~
@ ALLSTATE, ADAM (*=.0000)

Start Date: 02/01/2016
End Date: 01/31/2017

Action: Contact Us

© CHRISTOS, MICHELLE (**-**-0000)

[+

FARRELL, DAN (™*-"*-0000)
©  SILYERMAN, SHEILA {****-0000)

my Social Security MENU

Exit

OMB Mo, 0000-0000 | Privacy Policy | Privacy Act

Staterment | Accessibility Help

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

2.11. Receipt - Individual

Desktop

my Social Security

Representative Payee Annual Accounting Receipt

& Print this page

Receipt

You have provided the answiers below for John Apple.
Today's Date: 1210112017

Your Information

Were you convicted of a crime considered a felony during the reporting period shown abowve?
Yes

Explain Felony:
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

Your Daytime Phone MNumber:
(123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did the beneficiary continue to live alone, or with the same person, or in the same institution from
102016 to 10/3 1720177
No

Eeneficiary Address

01 Main St
APTA
Ellicott City, MD 11111

Accounting Information

Did you (the payee) decide how the $8 999 was spent or saved?
No

Explain who decided what was spent or saved:
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

The amount spent for food and housing for the beneficiany:
$33

The amount spent on other expenses for the beneficiary:
$33

The amount saved for the beneficiary
$34

Savings Information

Indicate how you are saving the $100 on behalf of the beneficiany:
US Savings Bonds, Collective Savings or Checking Account

Hawi i5 the title of the account listed?
Beneficiary's Name by Your Name

&= Frint this page

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

Representative Payee Annual Accounting
Receipt

= Print this page

Receipt

You have provided the answers below for John
Apple.
Today's Date: 1210112017

Your Information

Were you convicted of a crime considered a felony
during the reporting period shown above?
Yes

Explain Felony:

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

Your Daytime Phone Mumber:
{123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did the beneficiary continue to live alone, orwith
the same person, or in the same institution from
11012016 to 10/3 1720177

No

Eeneficiary Address

01 Main St
APTA
Ellicott City, MD 11111

Accounting Information

Did you {the payee) decide how the $8 993 was
spent or saved?
No

Explain who decided what was spent or saved:
Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

The amount spent for food and housing for the
beneficiary:

$33

The amount spent on other expenses for the
beneficiary:

$33

The amount saved for the beneficiany

$34

Savings Information

Indicate how you are saving the $100 on behalf of
the beneficiary:

US Savings Bonds, Collective Savings or
Checking Account

How is the title of the account listed?
Beneficiary's Name by Your Mame

& Frint this page

my Social Security MENU

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

2.12. Summary - Individual — With no Exception

Desktop

my Social Security

Report Summary

Beneficiary Information

The Total Accountable Amount (TAA) for this report is $8,999.

Beneficiary Name and SSN Start Date End Date
APPLE, JOHN (**-**.0000) 110142016 1003172017

Review and Submit
Carefully review the following information for accuracy and make any edits if necessary.

Your Information

Were you convicted of a crime considered a felony during the reporting period shown above?
No

Your Daytime Phone Mumber:
(123) 466-7890 ext. Not Answered

Beneficiary Residential Information

Did the beneficiary continue to live alone, orwith the same person, or in the same institution from
08/01/2017 to 07/271/20187
Yes

Accounting Information

Did you ithe payee) decide how the $& 399 was spent or saved?
Yes

The amount spent for food and housing for the beneficiary
$33

The amount spent on other expenses for the beneficiary.
$33

The amount saved for the beneficiany
$34

Savings Information

Indicate how you are saving the $100 on behalf of the beneficiary:
US Savings Bonds, Collective Savings or Checking Account

Hawi is the title of the account listed?
Beneficiary's Name by Your Name

Agreement

[, ABCDEFG H lJKLMNOP, declare under penalty of perjury that | have examined all the information
on this form, and on any accompanying statements ar forms, and itis true and correct to the best of
my knowledge. | understand that anyone who knowingly gives a false or misleading staterment about
a material fact in this information, or causes someone else to do s, commits a crime and may be
sent to prison, or face other penalties, or both

| [J*I have read and agree with the above statement.

OME No. 0000-0000 | Privacy Policy | Privacy Act Statement | Accessiility Help

Wlindy Smith | Sign Cut

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Report Summary

Beneficiary Information

The Total Accountable Amount (TAA) for this report
is $8,999.
Beneficiary Name and SSN
@ APPLE, JOHN (***-".0000)

Start Date: 11/01/2016
End Date: 10/31/2017

Review and Submit
Carefully review the following information for
accuracy and make any edits if necessary

Your Information

Were you comvicted of a crime considered a felony
during the reporting period shown above?

No

Your Daytime Phane Mumber,

(123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did the beneficiary continue to live alone, or with
the same person, or in the same institution from
08/01/2017 to 07/31/20187

Yes

Accounting Information

Did you (the payee) decide how the 8,999 was
spent or saved?
Yes

The amount spent for food and housing for the
beneficiany:

$33

The amaount spent on other expenses for the
beneficiary:

$33

The amount saved for the beneficiary:
$34

Savings Infermation

Indicate how you are saving the $100 on behalf
of the beneficiary.

US Savings Bonds, Collective Savings or
Checking Account

Haw I5 the title of the account listed?
Beneficiary's Name by Your Name

Agreement

|, ABCDEFG H IJKLMNOP, declare under penalty
of perjury that | hawe examined all the information on
this form, and on any accompanying statements or
forms, and it is true and correct to the best of my
knowiledge. | understand that anyone who knowingly
gives afalse or misleading statement about a
material fact in this information, or causes
someone else to do 50, commits a crime and may
be sent to prison, or face other penalties, or both.

) * have read and agree with the above
statement.

Previous

Exit

OMB Mo, 0000-0000 | Privacy Policy | Privacy Act
Statement | Accessiility Help

OSES/DUAPS/USSB/UXG



OMB Screen Package — mySSA - myRPA

2.13. Receipt - Individual - With no Exception

Desktop

i/i"8 my Social Security

Representative Payee Annual Accounting Receipt

= Print this page

Receipt

You have provided the answers below for John Apple.
Today's Date: 1200172017

Your Information

Were you convicted of a crime considered a felony during the reporting period shown above?
No

Your Daytime Phone Mumber:;
123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did the beneficiary continue to live alone, or with the same person, orin the same institution from
102016 to 10/2 1720177
Yes

Accounting Information

Didyou {the payee) decide how the $8 999 was spent or saved?
Yes

The amount spent for food and housing for the beneficiany:
$33

The amount spent on other expenses for the beneficiary:
$33

The amount saved for the beneficiary:
$34

Savings Information

Indicate how you are saving the $100 on behalf of the beneficiany
US Savings Bonds, Collective Savings or Checking Account

Howy is the title of the account listed?
Beneficiary's Name by Your Name

= Print this page

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Representative Payee Annual Accounting
Receipt

= Print this page

Receipt

You have provided the answers below for John
Apple.
Today's Date: 1210172017

Your Information

Were you convicted of a crime considered a felony
during the reporting period shown above?
No

Your Daytime Phone Mumber:
(123} 456-7890 ext. Not Answered

Beneficiary Residential Information

Did the beneficiary continue to live alane, or with
the same person, or in the same institution from
1012016 to 10731720177

Yes

Accounting Information

Did you (the payee) decide how the $8 939 was
spent or saved?
Yes

The amaount spent for food and housing for the
beneficiany:
$33

The amaount spent on other expenses for the
beneficiany;
$33

The amaount saved for the beneficiany:
$34

Savings Information

Indicate how you are saving the $100 on behalf of
the beneficiany;

US Savings Bonds, Collective Savings or
Checking Account

How is the title of the account listed?
Beneficiary's Name by Your Name

= Print this page

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Children - Form 6230

2.14. Teaser - Due

Desktop

7wl my Social Security
MyHome  Help Center  Security Seftings  Message Center

Overview

Welcome, Mindy! You last signed in on January 1, 2018 at 10:03AM EST,

You have 24 new messages!

Social Security Statement

AMessage from the Acting Commissioner:

w Your Social Security Staternent

Estimated Benefits at Full
Retirement Age (67) Not applicable

Last Reported Eamings $01in 2017 Wiew Earnings Record

Benefits & Payments

You are receiving Social Security Wiew Benefit Details
(Retirement)

Your next payment is: $230.20 on View Payment History
January 26, 2018

Get a Benefit Vernfication Letter

MNeed proof that you applied for Social Security benefits? Here's your official letter

Representative Payee Annual Accounting

Submit Annual Accounting Reports

ou currently have accounting reports that are dus

As a Representative Payee, you can submit annual accounting reports onling for the
beneficiaries you represent.

Report Wages

Submit Pay Stub Information

If you are a representative payee for someone receiving Social Security Disability, you may
repart their wages online.
Social Security Card Replacement

Ifyou are not a LS citizen, you can request a replacement card through your local office or by
mail.

[fyauare a .S, citizen, please notify your [ocal office.

Privacy Policy | Accessibility Help

This website is produced and published at U S, taxpaysr expense

Wiindy Smith | Sign Out

Overview

Benefit & Payment Details
Earnings Record
Replacement Documents

Ity Profile

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Overview

MNavigation

Welcome, Mindy! You last signed in on January
1,2018 at 10:03AM EST

You have 24 new messages!

Social Security Statement

AMessage from the Acting Commissianer,

W Your Social Security Statement

Estimated Benefits at Full
Retirement Age (B7):

Not applicable

Last Reported Earnings:
$0 in 2017
Wiew Eamnings Recaord

Benefits & Payments

Yol are receiving

Social Security
{Retirement)

Yiew Benefit Detalls

Your next payment is
$230.20 on
January 26, 2018

Wiew Payment History

Get a Benefit Yerification Letter

Meed proof that you applied for Social
Sacunty benefits? Here's your official letter.

Representative Payee Annual
Accounting

Submit Annual Accounting Reports

“fou currently have accounting reports that are
due

As a Representative Payee, you can submit

annual accounting reports online for the
heneficiaries you represent.

Report Wages

Submit Pay Stub Information

If you are a representative payee for someona
receiving Social Security Disability, you may report
their wages anline

Social Security Card Replacement

Ifyou are not a LS. citizen, you can request a
replacement card through your local office or by
mail.

[fyouare a US. citizen, please notify your local
office

OMB No. 0000-0000 | Privacy Policy | Privacy

Act Staternent | Accessibility Help

OSES/DUAPS/USSB/UXG



OMB Screen Package — mySSA - myRPA

Desktop

2.15. Choose Beneficiary - Children

L
(i

Representative Payee Annual Accounting

Beneficiary Case List

Cases Due

my Social Security

An accounting report is due for the following beneficianies.

€D Please review. If you need to submit a report for a beneficiary who is not listed below, please

contact us.

Showing 1-6 of 10

Beneficiary Name and SSN ~
APPLE, JOHM (™™-"_0000)

DOE, JAMNE (™*-**-0000)

DOE, JANE (™-**-0000)
DOE, JOHN {™*-**.0000}
DOE, STEVE (™*-*"-0000;)
DOE, SUSAN (™-*-0000)

HILL, ALEX ("™"-**-0000)
HILL, JESSICA (**-*-0000})
HILL, STEPHANIE {***-**-0000])

REZNOR, TRENT {™*-**-0000)

Showing 1-6 of 10

Past Due Cases

An accounting report is past due for the following beneficiaries.

Start Date
110142016
1101/2016
110142016

1170142018

11/01/2018

End Date

1003142017
10/3 172017
1003172017

103172017

1043172017

) You must contact your local field office to submit a report.

Beneficiary Name and SSN ~
ALLSTATE, ADAM (**_**_0000)

CHRISTOS, MICHELLE (™*-**-0000})

FARRELL, DAN {™*-"-0000])

SILVERMAN, SHEILA (™*-**.0000])

Start Date

02/01/2016
02/01/2016
02/01/2016
02/01/2016

End Date

014312017
014312017
014312017
014312017

OME Mo. 0000-0000 | Privacy Policy | Privacy Act Statement | Accessibility Help

Page ‘1:- of 2

Actions

Submit Report
Submit Report
Submit Report

Submit Report

Submit Report

of 2

Page‘ 1 -

Contact s

Mindy Smith | Sign Out
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

MENU

Representative Payee Annual Accounting
Beneficiary Case List

Cases Due

An accounting report is due for the following
beneficiaries

&) Please review. If you nesd to submit a
report for a beneficiary who is not listed
helow, please contact us.

Showing 1-6 of 10 Page|1 - |of 2

@ Beneficiary Name and SSN v
@ APPLE, JOHM ("™-*=-0000)

Start Date: 11/01/2016
End Date: 10/21/2017

Actions: | Submit Report

©  DOE, JANE (*-.0000)

@ DOE, JANE (™ 0000)
DOE, JOHM (= 0000)
DOE, STEVE (™*-**0000)
DOE, SUSAN (**-**0000)
Start Date: 11/01/2016
End Date: 10/31/2017

Actions: | Submit Repart

©  HILL, ALEX ("=-**-0000)
HILL, JESSICA (**-*-0000)
HILL, STEPHANIE ("™*-*=-0000)

© REZNOR, TRENT {***-**.0000)

Shoiwing 1-5 of 10 Page|1 v |of 2

Past Due Cases

An accounting repart is past due for the following
beneficiaries

@ You must contact your local field office
to submit a report.

& Beneficiary Name and S5N -
@ ALLSTATE, ADAM (**-**-0000)

Start Date: 02/01/2016
End Date: 071/31/2017

Action: Contact Us

© CHRISTOS, MICHELLE (***-**-0000)

L+

FARRELL, DAN (*"-"-0000)

©  SILVERMAN, SHEILA (**==-0000)

Ext

OME No. 0000-0000 | Privacy Policy | Privacy Act
Statement | Accessinility Helo
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OMB Screen Package — mySSA - myRPA

2.16. Annual Accounting Form - Children

Desktop

. . . Mindy Smith | Sign Out
A my Social Security

Representative Payee Annual Accounting

Beneficiary Information

The Total Accountable Armount (TAA) far this repart is $8,999.

Beneficiary Name and SSN Start Date End Date

DOE, JANE (*-7"-0000) 110172016 1073172017
DOE, JOHN (**-**-0000)

DOE, STEVE [™*-"-0000)

DOE, SUSAN ("™-"-0000}

Annual Accounting Report

Your Information
You received benefits between 110172016 and 10£3172017 for the child{ren) named above . You are
required to complets this farm.

Were you convicted of a crime considered a felony during the reporting period shown
above?

|:O Yes | O Mo |

Your Daytime Phone Number

|® s, ‘ O International ‘

10-digit Mumber  Ext.

Beneficiary Residential Information

Did all the children named above live with you from 11/01/2016 to 10/31/2017 7
| O Yes | O No |

Accounting Information

Benefits paid to you between 11/01/2016 and 10/31/2017
$5,999

Benefits you reported as saved on last year's report
$0

Total Accountable Amount (TAA)

$5,999

Did you (the payee) decide how the $8,999 was spent or saved for all the children named
above?

|:O Yes | O Mo |

Howe much of the $8 999 did you use for the care and support of the child(ren) named above between
1110142016 and 1013120177

Amount on carelsupport
Dollar amount {no cents)

E |

Did you save any of the $8,999 for the child(ren) as of the last month in the report period?

|OYes ON0|

OMB Mo, 0000-0000 | Privacy Policy | Privacy Act Statement | Accessitility Help
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Representative Payee Annual Accounting
Beneficiary Information

The Total Accountable Amount (TAA) for this repart
is $8,999.

Beneficiary Name and SSN
@ DOE, JANE (*™-**-0000)

DOE, JOHM (70000}

DOE, STEVE (*™-""-0000)

DOE, SUSAN (70000}

Start Date: 11/01/2016

End Date: 10/31/2017

Annual Accounting Report

Your Information

‘You received benefits between 1110112016 and
103142017 for the child{ren) named above  You
are required to complete this form

Were you convicted of a crime considered a
felony during the reporting period shown
above?

‘OYes QO Mo ‘
|. J

Your Daytime Phone Number

|® us ‘ QO International ‘

}O—d\g\tNumber i E><t &
|. I

Beneficiary Residential Information

Did all the children named above live with you
from 11i01i2016 to 10/31/2017?

'O Yes | O Mo ‘
|~ ,|

Accounting Information

Benefits paid to you between 11/01/2016 and
1013112017

$3,999

Benefits you reported as saved on last year's
report

$0

Total Accountable Amount (TAA4)

$3,999

Did you {the payee) decide how the $8,999
was spent or saved for all the children named
above?

'O Yes | {0 Mo ‘
|‘ 4|

How much of the $8,999 did you use for the care
and support of the child(ren) named above
between 1110112016 and 10/31/20177

Amount on care/support
Dollar amount {no cents)

K J
Did you save any of the $8,999 for the child

(ren) as ef the last month in the report
period?

‘O Yes | O Mo ‘
|. J

Previous

Exit

OMB Mo 0000-0000 | Privacy Palicy | Privacy
Act Statement | Accessibility Help
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OMB Screen Package — mySSA - myRPA

2.16.1. Total Accountable Amount Information (TAA)

Desktop Mobile - iPhone 6 Plus Portrait
Representative Payee Annual Accounting my Social Securily MERY

Representative Payee

Beneficiary Infor

Beneficiary Inform Sts
The Total Accountable Amount (TAA) for this report is $8,999.

The Total Accountable Amount {TAA) for this report
56,999,

2.16.2. Your Information

Crime Information — Answer: No

Desktop Mobile - iPhone 6 Plus Portrait
; : " : ing ; Were you convicted of a crime considered a
\:Lﬂ':e){?ou convicted of a crime considered a felony during the reporting period shown felony during the reporting period shown

- . above?
|‘OYes G)No“ \:om @No:‘

Crime Information — Answer: Yes

Desktop Mobile - iPhone 6 Plus Portrait
Were you convicted of a crime considered a felony during the reporting period shown Were you convicted of a crime considered a
above?

felony during the reporting period shown

- | above?
|~®Yes O Mo | |:®Yes ONo:‘

Explain Felony Explain Felony

210 characters maxdmum 210 characters maximum

i Characters remaining: 210

Characters remaining: 210

Daytime Phone Information — Answer: U.S.

Desktop Mobile - iPhone 6 Plus Portrait
Your Daytime Phone Number Your Daytime Phone Number
"O Us. | © htemational ‘ \@ Us. | O international ‘
jU-d\g\INumber ‘ Ext i EM-‘ ‘Em ‘

Daytime Phone Information — Answer: International

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Desktop Mobile - iPhone 6 Plus Portrait

Your Daytime Phone Number
Your Daytime Phone Number - Ve .
( 1 ‘ C US | ® hternational ‘
‘ O US| @ Intemational ‘ { J
b B Country Code + Number Bxt
Country Cods + Number Ext ‘ ‘ | ‘

2.16.3. Beneficiary Residential Information
Answer: Yes

Desktop Mobile - iPhone 6 Plus Portrait

Beneficiary Residential Information Beneficiary Residential Information

Did all the children named above live with you
Did all the children named above live with you from 11/01/2016 to 10/31/20177? from 11/01i2016 to 10/31/120177

’@Yes O Mo ‘ ‘:@Yes ONO:‘
| 4| owlom

Answer: No

Desktop Mobile - iPhone 6 Plus Portrait

Beneficiary Residential Information Beneficiary Residential Information
Did all the ¢children named above live with you
Did all the children named above live with you from 11/01/2016 to 10131120177 from 11/01/2016 to 10131120177

‘:OYes ® No ‘ ‘jOYes @ Mo |

Beneficiary Address

Beneficiary Address
Country

Country

‘ United States or U.S. Territory  +

‘ United States or U'S. Territory

Line 1
Line 1 Line 2 ‘ ‘
h C . Line 2
CityTown StatelTarritory ZIP Code ‘ ‘
l | | - )L ‘ City/Towin

State/Territory

Z\P Code ‘
J

2.16.4. Accounting Information
Explain Total Accountable Amount (TAA) Spent or Saved — Answer: Yes

Desktop Mobile - iPhone 6 Plus Portrait

Did you {the payee) decide how the $8,999 was spent or saved for all the children named Did you {the payee) decide how the $8,999
above? was spent or saved for all the children named
above?

oo v o]

OSES/DUAPS/USSB/UXG



OMB Screen Package — mySSA - myRPA

Explain Total Accountable Amount (TAA) Spent or Saved — Answer: No

Desktop Mobile - iPhone 6 Plus Portrait

Did you {the payee) decide how the $8,999 was spent or saved for all the children named Did you (the payee) decide how the $8,099
above? w;us s;z’ent or saved for all the children named
above?

|ﬁ0\(95 © Mo ‘ ‘:OVES @No:‘

Explain who decided what was spent or saved. Explain who decided what was spent or saved.

210 characters maximum 210 characters maximum

Characters remaining: 210

Characters remaining: 210

Amount Saved — Answer: No

Desktop Mobile - iPhone 6 Plus Portrait

Did you save any of the $8,999 for the child{ren) as of the last month in the report period? Did you save any of the $8,999 for the child

p (ren) as of the last month in the report
| O Yes | & Mo | period?
‘ i |O Yes | @ Mo |

Amount Saved — Answer: Yes

Desktop Mobile - iPhone 6 Plus Portrait

. " 0 iad? Did you save any of the $8,999 for the child
pld you save any of'{he $8,999 for the child{ren) as of the last month in the report period? (ren) as of the last month in the report

‘@ Yeg o No | period?

; ) VGYeg O Mo |
\ |

Haw much, if any, of the $8,999 did you save for each child named below as of the last month in the

report period? If nane, show zera Howr ruch, if any, of the $8.999 did you save for
each child named below as of the last month in
. ?
Child{ren) Name and SSN Amount Saved the report period? ffnone, show zero

DOE, JANE {™*-*"-0000) ( ) @ Beneficiary Name and SSN v
‘Q @ DOE, JANE (™-7-0000)

DOE, JOHN {™*-7-0000) ‘ ‘ R ‘7

DOE, STEVE (*--0000) ‘ ] @ DOE.JOHN (™**-0000)

b 5 Amount Saved: ‘ ‘
DOE, SUSAN (***-**-0000) ‘ ‘ —_—
e —— @ DOE, STEVE (™*-*-0000)

g A Amount Saved:
Savings Information ‘ J

DOE, SUSAN (™*-"*-0000
Indicate how you are saving on behalf of the child{ren) listed above. If you have more than one © ! (i )

account, you may marlk more than one box Amount Saved:

Check all that apply

O Savings or Checking Account Savings Information

) US Savings Bonds Indicate how you are saving on behalf of the
child{ren) listed above. If you have more than
O Certificates of Deposits one account, you may mark more than one bax.

Check all that apply

O Collective Savings or Checking Account 0 Savings or Checking Account

[ Treasury Bills [0 US Savings Bonds

O Other (O Certificates of Deposits

O Collective Savings or Checking Account
How is the title of the account listed?

O Treasury Bills
{Your name for child{ren}'s name) {Child(ren)'s name by your name)

O Other
O Your Mame for Child{ren)'s Mame L
O Child(reny's Name by Your Name How is the title of the account listed?
(Your narme for child(ren)'s name) (Child(ren)'s
O other name by your name)

O Your Name for Child(ren)'s Name

O Childiren)'s Name by Your Name

O other

OSES/DUAPS/USSB/UXG



OMB Screen Package — mySSA - myRPA

2.17. Summary - Children

Desktop

W my Social Security

Report Summary

Beneficiary Information

The Total Accountable Amount (TAA) far this repart is $8,999.

Beneficiary Name and SSN Start Date End Date

DOE, JANE (™-"-0000) 11012016 10/31/2017
DOE, JOHN (™=-=*-0000;

DOE, STEVE (™-""-0000)

DOE, SUSAN (™--0000)

Review and Submit
Carefully review the following information for accuracy and malke any edits if necessary.

Your Information

Wyere you convictad of a crime considered a felony during the reporting period shown above?
Yes

Explain Felony:

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

Your Daytime Phone Mumber.
({123) 4566-7890 ext. Not Answered

Beneficiary Residential Information

Did all the children named above live with you from 11/01/2016 to 1031720177
No

Beneficiary Address

01 Main St

APTA

Ellicott City, MD 11111

Accounting Information

Did yau [the payee) decide how the $8 999 was spent or saved for all the children named above?
No

Explain who decided what was spent or saved
Lerem ipsum doeler sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

The armount spent for care and support for the child(ren) named above:
$8,809

The amount saved for each child named below as of the last month in the report period:

Child{ren) Name and SSN Amount Saved
DOE, JANE {™*-"-0000) $25
DOE, JOHN (™*--0000) $35
DOE, STEVE (™*-*-0000} $25
DOE, SUSAN {™*-*-0000) $25

Savings Information

Indicate hawi you are saving the $100 on behalf of the child{ren) listed above:
US Savings Bonds, Collective Savings or Checking Account

How s the title of the account listed?
Beneficiary's Name by Your Name

Agreement

I, MINDY SMITH, declare under penalty of perjury that | have examined all the infarmation on this farm,
and on any accampanying statements or forms, and itis true and correct to the best of my knowledge. |
understand that anyone who knowingly gives a false or misleading statement about a material fact in
this information, or causes sameone else to do so, commits a crime and may be sentto prison, or face
other penalties, or both

(O *I have read and agree with the above statement.

OME No. 0000-0000 | Privacy Policy | Privacy Act Statement | Accessibility Help

Mindy Smith | Sign Out

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

my Social Security MENU
Report Summary
Beneficiary Information

The Total Accourtable Amount (TAA) for this report
i5 $8,999.

Beneficiary Name and SSN
@ DOE, JANE (™*.0000)

DOE, JOHM (™-*-0000)

DOE, STEVE (™*-*"-0000)

DOE, SUSAN (***-**-0000)

Start Date: 11/01/2016

End Date: 10/31/2017

Review and Submit
Carefully review the following information for
accuracy and make any edits if necessary.

Your Information

Were you convicted of a crime considered a
felony during the reporting period shown
above?

Yes

Explain Felony:

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

“Your Daytime Phone Number:
(123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did all the children named above live with you
fram 11/01/2016 to 10/21/20172
No

Beneficiary Address
01 Main St

APTA
Ellicott City, MD 11111

Accounting Information

Did you (the payee) decide how the $8,999 was
spent or saved for all the children named abowe?
No

Explain who decided what was spent or saved.
Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

The amount spent for care and support for the
child{ren) named above:
$8,899

The amount saved for each child named below as
of the last month in the report period.
@ Beneficiary Name and SSN ~
@ DOE, JANE (™*-*.0000)
Amount Saved: $25
@ DOE, JOHN (***-*.0000)
Amount Saved: $25
© DOE, STEVE (™*-"*-0000)
Amount Saved: $25
@ DOE, SUSAN (™-*.0000)
Amount Saved: $25

Savings Information

Indicate how you are saving the $100 on behalf
of the child{ren} listed abave:

US Savings Bonds, Collective Savings or
Checking Account

Howvis the title of the account listed?
Beneficiary's Name by Your Name

Agreement

I, MINGY SMITH, declare under penalty of perjury
that | have examined all the information on this form,
and on any accompanying statements or forms,
and itis true and correct to the best of my
knowledge. | understand that anyone who knowingly
gives a false or misleading staternent about a
mmaterial fact in this information, or causes
someone else to do so, cormmits a crime and may
be sentto prison, or face other penalties, or both

‘ (O *I have read and agree with the above ‘

statement.
Previous
Bxit

OMB No.0000-0000 | Privacy Palicy | Privacy

Act Statement | Accessibility Help
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OMB Screen Package — mySSA - myRPA

2.18. Confirmation - Children

Desktop

my Social Security

Report Confirmation

Confirmation

o You have successfully submitted an annual accounting report on 120112017 for
JANE DOE, JOHN DOE, STEVE DOE, and SUSAN DOQE.

The accounting record has been updated for the reporting period of 11/01/2016 to
10i3112017 .

€ There is no need to mail your paper form.

Done View Completed Report ‘ [ Submit Another Report

OME Mo. 0000-0000 | Privacy Policy | Privacy Act Statement | Accessibility Help

Mindy Smith | Sign Out

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

Fo)

o

) my Social Security
Report Confirmation

Confirmation

MENU

-

o You have successfully submitted an
annual accounting report on
12/101/2017 for JANE DOE, JOHN
DOE, STEVE DOE, and SUSAN
DOE.

The accounting record has been
Updated for the reporting period of
1110172016 to 10£31/2017 .

§) There is no need to mail your paper
form.

Done

Yiew Completed Report

Submit Another Report

OMEBE Mo, 0000-0000 | Privacy Policy | Privacy
Art Statement | Accessibility Help

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

2.19. Choose Beneficiary-Processing - Children

Desktop

my Social Security

Representative Payee Annual Accounting

Beneficiary Case List

Cases Due

Anaccounting report is due for the following beneficiaries.

contact us.

Showing 1-8 of 10

Beneficiary Mame and SSN ~ Start Date End Date
APPLE, JOHM (**-**_0000) 11012016 104312017
DOE, JANE {(™*-*.0000) 11012016 10312017
DOE, JANE {(™*-*.0000) 11012016 104312017

DOE, JOHN {™*-*-0000)
DOE, STEVE (7*-**-0000)
DOE, SUSAN (™*-*-0000)

HILL, ALEX (™*-**-0000]) 11012016 10/3142017
HILL, JESSICA (7*-**-0000)
HILL, STEPHAMIE (™*-**-0000)

REZMOR, TREMT (**-*-0000]) 10172016 103142017

Showing 1-5 of 10

Past Due Cases
Anaccounting report is past due for the following beneficiaries.

) You must contact your local field office to submit a report.

Beneficiary Name and SSN ~ Start Date End Date

ALLSTATE, ADAM (70000} 02/01/2016 01/31/2017
CHRISTOS, MICHELLE (**-**-0000} 02/01/2016 014312017
FARRELL, DAN (™**.0000) 02/01/2016 01/31/2017
SILVERMARN, SHEILA (™*-**-0000} 02/01/2016 014312017

OME No. 0000-0000 | Privacy Policy | Privacy Act Statement | Accessibility Help

€ Please review. If you need to submit a report for a beneficiary who is not listed below, please

Page ‘ v |of 2

Actions

Submit Report
Submit Report

Processing

Submit Report

Submit Report

of 2

Page‘ 1

Contact Us

Contact s

Mindy Smith | Sign Qut
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

Representative Payee Annual Accounting
Beneficiary Case List

Cases Due

An accounting report is dus for the fallowing
beneficianes.

@ Please review. If vou need to submit a
report for a beneficiary who is not listed
below, please contact us

Shaowing 1-6 of 10 Page ‘ -

of 2

@ Beneficiary Name and SSN ~
@ APPLE, JOHN {*™*-".0000)

Start Date: 11/01/2016
End Date: 10/371/2017

Actions: | Submit Report

@  DOE, JANE (*-=.0000)

@ DOE, JANE (*-*-0000)
DOE, JOHN (**-*-0000)
DOE, STEVE (™*-"-0000)
DOE, SUSAN (*™-"-0000)
Start Date: 11/01/2016
End Date: 10/31/2017

Actions: Precessing

©  HILL, ALEX {™-**-0000)
HILL, JESSICA (**-*-0000)
HILL, STEPHANIE (**-"-0000)

© REZMOR, TRENT {F*=-"".0000)

Showing 1-6 of 10 Page ‘ 1 -

of 2

Past Due Cases

An accounting report is past due for the following
beneficiaries

@ You must contact your local field office
to submit a report.

@ Beneficiary Name and SSN~

Q@  ALLSTATE, ADAM (*™-*"_0000)

Start Date: 02/01/2016
End Date: 01/31/2017

Action: Contact Us

© CHRISTOS, MICHELLE (***-**-0000)

o

FARRELL, DAN {**-**-0000)
©  SILVYERMAM, SHEILA (0000}

MENU

Exit

OMB Mo, 0000-0000 | Privacy Policy | Privacy Act
Staternent | Accessibility Help
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OMB Screen Package — mySSA - myRPA

2.20. Receipt - Children

Desktop

my Social Security

Representative Payee Annual Accounting Receipt

& FPrint this page

Receipt
Today's Date: 1210172017

Your Information

Were you convicted of a crime considered a felony during the reporting period shown abowve?
Yes

Explain Felony
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

Your Daytime Phone Number:
{123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did all the children named abowve live with you from 11/01/2016 to 10/31/20177
No
Beneficiary Address

01 Main St
APTA
Ellicott City, MD 11111

Accounting Information

Did you (the payes) decide how the $8 999 was spent or saved for all the children named above?
No

Explainwho decided what was spent or saved:
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

The amount spent for care and support for the child{ren) named above:
$8,899

The amount saved for each child named below as of the last month in the report period:

Child(ren) Name and SSN Amount Saved
DOE, JAMNE (™ "-0000} $25
DOE, JOHM (70000} $25
DOE, STEWVE (7*-*.0000) $25
DOE, SUSAN (7**_0000) $25

Savings Information

Indicate how you are saving the $100 on behalf of the beneficiary:
US Savings Bonds, Collective Savings or Checking Account

How i5 the title of the account listed?
Beneficiary's Name by Your Name

= Print this page

Yol have provided the answers below for JANE DOE, JOHN DOE, STEVE DOE, and SUSAN DOE.

OSES/DUAPS/USSB/UXG
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

() my Social Security MENU

Representative Payee Annual Accounting
Receipt

& Print this page

Receipt

You have provided the answers below for JANE
DOE, JOHN DOE, STEVE DOE, and SUSAMN
DOE.

Today's Date: 1210112017

Your Information

Were you convicted of a crime considered a
felony during the reporting period shown
above?

Yes

Explain Felony:

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolere magna aliqua.

Your Daytime Phone Mumber:
(123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did all the children named above live with you fram
1100172016 to 10731720177
No

Beneficiary Address

01 Main St
APTA
Ellicott City, MD 11111

Accounting Information

Didyou ithe payee) decide how the $8 999 was
spent or saved for all the children named
abowve?

No

Explain who decided what was spent or saved:
Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.

The amount spent for care and support for the
child{ren) named above
$8,899

The amount saved for each child named below as
of the last manth in the repart period:

& Beneficiary Name and SSN ~

@ DOE, JANE (*.7.0000)
Amount Saved: $25

@ DOE, JOHN (0000}
Amount Saved: §25

@ DOE, STEVE (™-*=-0000)
Amount Saved: $25

@ DOE, SUSAN (™ -".0000)
Amount Saved: $25

Savings Information

Indicate how you are saving the $100 an behalf of
the beneficiany

US Savings Bonds, Collective Savings or
Checking Account

Howy is the title of the account listed?
Beneficiary's Name by Your Name

& Print this page
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OMB Screen Package — mySSA - myRPA

2.21. Summary - Children - With no Exception

Desktop

. . Mindy Smith | Sign Out
my Social Security

Report Summary

Beneficiary Information

The Total Accountable Amount (TAA) for this report is $8,999.

Beneficiary Name and SSN Start Date End Date

DOE, JANE (™-**-0000) 1012016 10/31/2017
DOE, JOHN {™*-**-0000)

DOE, STEVE (*™-"-0000)

DOE, SUSAM (7-*-0000)

Review and Submit
Carefully review the following information for accuracy and make any edits if necessary.

Your Information

Were you convicted of a crime considered a felony during the reporting period shown above?
No

Your Daytime Phone Mumber
{123) 456-7890 ext. Not Answered

Beneficiary Residential Infformation

Did all the children named abowe live with you from 11/01/2016 to 10/31/20177
Yes

Accounting Information

Did you (the payee) decide how the $5,999 was spent or saved for all the children named abowve?
Yes

The amount spent for care and support for the child{ren) named above:
$8,899

The amount saved for each child named below as of the last month in the report period

Child{ren) Name and SSN Amount Saved
DOE, JAME (F*-"*-0000) $25
DOE, JOHK (™*-**-0000) $25
DOE, STEVE (™*-"*-0000) $25
DOE, SUSAN (70000} $25

Savings Information

Inclicate hai you are saving the $100 on behalf of the beneficiany:
US Savings Bonds, Collective Savings or Checking Account

How is the title of the account listed?
Beneficiary's Name by Your Name

Agreement

|, MIMNDY SMITH, declare under penalty of perjury that | have examined all the information on this farm,
and on any accompanying statements or forms, and it is true and carrect to the best of my knowledge |
understand that anyone who knowingly gives a false or misleading statement about a material factin
this information, or causes someaone else to do S0, commits a crime and may be sent to prisan, or face
other penalties, or both

| Q *| have read and agree with the above statement.
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

my Social Security MENU

Report Summary
Beneficiary Information

The Total Accountable Amount {TAA) for this report
is $8,999.
Beneficiary Name and SSN
@ DOE, JANE (™*-™-0000)
DOE, JOHN (™*-**-0000)
DOE, STEVE (*-**-0000)
DOE, SUSAN (=--0000)
Start Date: 11/01/2016
End Date: 10/31/2017

Review and Submit
Carefully review the fallowing information for
accuracy and make any edits if necessary.

Your Information

Were you convicted of a crime considered a
felony during the reporting period shown above?
No

“Your Daytime Phone MNumber:
(123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did all the children named abave live with you
from 11/01/2016 to 10/21/20177
Yes

Accounting Information

Did you (the payes) decide how the $8 999 was
spent or saved for all the children named above?
Yes

The amount spent for care and support for the child
{ren) named above!

The amount saved for each child named below as
of the last month in the report period

@ Beneficiary Name and SSN ~

& DOE, JANE (*++.0000)
Amount Saved: $25

& DOE, JOHM (**.#.0000)
Amount Saved: $25

@ DOE, STEVE (**=™-0000)
Amount Saved: $25

@ DOE, SUSAN (*-".0000)
Amount Saved: $25

Savings Information

Indicate how you are saving the $100 on behalf of
the beneficiary.

US Savings Bonds, Collective Savings or
Checking Account

How is the title of the account listed?
Beneficiary's Name by Your Name

Agreement

|, MINDY SMITH, declare under penalty of perjury
that | have examined all the information on this form,
and on any accompanying statements or forms,
and itis true and correct to the best of my
knowledge. | understand that anyone who knowingly
gives a false or misleading statement about a
material fact in this information, or causes
SOMeone else to do 50, Commits a crime and may
be sent to prison, or face other penalties, or both

O *I have read and agree with the above ‘

statement.
Previous
Exit
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OMB Screen Package — mySSA - myRPA

2.22. Receipt - Children — With no Exception

Desktop

my Social Security

Representative Payee Annual Accounting Receipt

&= Print this page
Receipt

Today's Date: 120012017

Your Information
Were you convicted of a crime considered a felony during the reporting period shown above?
No

Your Daytime Phone Mumbetr:
{123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did all the children named abowe live with you from 11012016 to 1031201772
Yes

Accounting Information

Did you (the payee) decide how the $3 299 was spent or saved for all the children named above?
Yes

The amount spent for care and support for the child{ren) namead abowve:
$8,899

The amount saved for each child named below as of the last month in the report period:

Child{ren) Name and SSN Amount Saved
DOE, JANE (**-"*-0000) $25
DOE, JOHN {™*-**-0000) $25
DOE, STEVE (™-"-0000) $25
DOE, SUSAMN (™-7-0000) $25

Savings Information

Indicate how you are saving the $100 on behalf of the beneficiany:
US Savings Bonds, Collective Savings or Checking Account

Haoy i5 the title of the account listed?
Beneficiary's Name by Your Name

&= Print this page

You have provided the answers below for JANE DOE, JOHM DOE, STEVE DOE, and SUSAMN DOE.
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OMB Screen Package — mySSA - myRPA

Mobile - iPhone 6 Plus Portrait

Representative Payee Annual Accounting
Receipt

& Print this page

Receipt

You have provided the answers below for JANE
DOE, JOHM DOE, STEVE DOE, and SUSARN
DOE.

Today's Date: 12/01J2017

Your Information

Were you convicted of a crime considered a felony
during the reporting period shown above?
No

Your Daytime Phone Number:
(123) 456-7890 ext. Not Answered

Beneficiary Residential Information

Did all the children named abowe live with you from
TU01/2016 to 10/3 1720177
Yes

Accounting Information

Didyou (the payes) decide how the $8 999 was
spent or saved for all the children named above?
Yes

The amount spent for care and support for the
child{ren) named above:
$8,899

The amount saved for each child named below as
of the last month in the report period:
& Beneficiary Name and SSN -
&@ DOE, JANE (*™*-**.0000)
Amount Saved: $25
@ DOE, JOHN (****.0000)
Amount Saved: $25

& DOE, STEVE (**-*.0000)
Amount Saved: $25

@ DOE, SUSAN (#0000}
Amount Saved: $25

Savings Information

Indicate how you are saving the $100 on behalf of
the beneficiary:

US Savings Bonds, Collective Savings or
Checking Account

Haowy is the title of the account listed?
Beneficiary's Name by Your Name

= Print this page
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