
Date ______________
Social Security Administration

11855 Edgewood Rd

Auburn, CA 95603

Re: ________________________________  SS #___________________________
       Client name



         Client Social Security #
To Whom It May Concern:
I am sending this letter as notification that I am relinquishing Payee-ship immediately because  

__________________________________, the beneficiary, (check all that apply)
Client name

___ is combative
___ is verbally abusive
___ is physically abusive

___ does not notify of whereabouts
___ I can no longer manage funds
___ other, please describe: ______________________________________________

____________________________________________________________________

____________________________________________________________________

Respectfully,

__________________________________


_________________

Payee Signature






Date

__________________________________
Print name


