[bookmark: _Hlk109206649]NORTHERN CALIFORNIA PEOPLE’S ADVOCATE, INC.
PO BOX 478
PENN VALLEY CA 95946
(530) 272-7771
(530) 274-2454 FAX
9-1 MONDAY THROUGH THURSDAY
CONTRACT

This contract is between, _____________, Beneficiary, and Northern California People’s Advocate (NCPA).                                        
I will/have discuss(ed) my needs with NCPA.  I agree to have NCPA serve as my representative payees for Social Security and/or SSI payments.
	I will (initial each item after reading):

_____ Be clean and sober/respectful when I call to conduct business. (No yelling or cussing)

_____ Call to conduct business 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 work, household, phone number or marital status. (i.e., If you begin or end work, someone moves in or out, you change your phone number, you get married.)

_____ Receive a set amount of money for groceries and personal needs every week, as will be agreed upon at the time NCPA and I set up my budget, which will be immediately after NCPA receives my first check, if not before.

_____ I understand that checks issued by the NCPA on my behalf are non-negotiable 60 days after 
issuance. They will be voided after 60 days & I must request a new check to replace it.

_____ If I should need any extra funds, I will call to request & I understand that the staff at the NCPA will send a check, direct deposit, or debit as soon as possible, if funds are available. A maximum of 2 extra requests are allowed per month, excluding personal emergencies.

_____ Notify staff of my intentions to move 2 weeks prior to the planned moving date & will always give a 30-day written notice to my current landlord.

_____ Have all my bills sent directly to NPCA for payment.

_____ If I work, send all pay stubs to NCPA as I receive them.

_____ I understand that if I fail to comply with these rules, the NCPA may refuse to continue to serve as my representative payee and they will return my funds to Social Security immediately.

	      
	    SIGN:__________________________________________DATE:______________  						      	                                                                    
                                                                                                                                                               x
