NORTHERN CALIFORNIA PEOPLE’S ADVOCATE, INC.

PO BOX 478

PENN VALLEY CA 95946
CONTRACT
This contract is between,                             , Beneficiary and Northern California People’s Advocate.                                        

I have/will discuss my needs with Northern California People’s Advocate.  I agree to have Northern California People’s Advocate serve as my representative payees for Social Security and/or SSI payments.


I will:

· Be clean and sober/respectful when I call to conduct business.

· Call to conduct business only Monday through Thursday from 9:00 A.M. to 1:00 P.M. (Except Holidays and the last Tuesday of the month).

· Notify us of any changes in your household. Example :( If you begin or end work or if someone moves in or out.)

· Receive a set amount for groceries and personal needs every week, as will be agreed upon at the time Northern Calif.People’s Advocate and I set up my budget, which will be immediately after Northern Calif. People’s Advocate receives my first check, if not before.

· I understand that checks issued by the Northern CA People’s Advocate on my behalf are non-negotiable 60 days after issuance.

If I should need extra personal needs funds, I understand that the staff at the People’s Advocate will send a check as soon as possible, usually within 1 working day, if funds are available.

NOTIFY STAFF OF MY INTENSIONS TO MOVE 2 WEEKS PRIOR TO THE MOVING DATE AND ALWAYS GIVE A 30-DAY NOTICE TO MY CURRENT LANDLORD.

HAVE ALL MY BILLS SENT DIRECTLY TO PEOPLE’S ADVOCATE FOR PAYMENT

IF I WORK, SEND ALL PAYSTUBS TO SOCIAL SECURITY OR PEOPLE’S ADVOCATE AT THE END OF EACH MONTH.

*I understand that if I fail to comply with these rules, the Northern Calif. People’s Advocate may refuse to continue to serve as my representative payee.

The Northern California People’s Advocate will:

· Treat me with courtesy and respect.

· Be available from Monday through Thursday from 9:00 A.M. to 1:00 P.M. (with the exception of Holidays and the last Tuesday of the month) to speak with me on the phone.  (If staff is unavailable, the return call will be made within 24 hours)

· Use funds received on my behalf to meet my current needs for food, clothing, housing and utilities.

· Report to the Social Security Administration (SSA) any events that may affect my eligibility for payments or payment amount.

· Account to SSA on how my money has been spent or saved.

· Save any unspent funds, if any, in a way that clearly shows the funds belong to me.

· Send pay stubs to SSA

· Return to SSA any funds that have been saved for me (in the event of a change in representative payee) or that were sent for my benefit but to which I am not entitled.    











    




X____________________________    X______      _____________      

     Beneficiary’s Signature

    Date
      Northern California People’s Advocate      Date
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