NORTHERN CALIFORNIA PEOPLE’S ADVOCATE, INC.

PO BOX 478 PENN VALLEY CA 95946 (530) 272-7771  (530) 274-2454 FAX  9-1 MONDAY-THURSDAY

FIDUCIARY AGREEMENT
THIS FIDUCIARY AGREEMENT IS FOR A SPECIFIC AMOUNT BETWEEN,
_____________________________, KNOWN AS THE BENEFICIARY
AND NORTHERN CALIFORNIA PEOPLE’S ADVOCATE, REPRESENTATIVE PAYEES.
THE STANDARD FEE IS $57.00 PER MONTH OR 10% (WHICHEVER IS LESS),
 SET BY SOCIAL SECURITY
THE REPRESENTATIVE PAYEE AGREES TO ACT AS SUCH FOR SAID BENEFICIARY
THE REPRESENTATIVE PAYEE AGREES TO PERFORM THIS FUNCTION IN ACCORDANCE WITH THE SOCIAL SECURITY ADMINISTRATION’S PUBLICATION #05-10076 ENTITLED “A GUIDE FOR REPRRESENTATIVE PAYEE”

DATE:  ______________
BENEFICIARY’S SIGNATURE: _____________________________________
SOCIAL SECURITY #:  _______________________










	

X

***************************************************************
RELEASE OF INFORMATION
I HEREBY GIVE MYCONSENT TO HAVE THE NORTHERN CALIFORNIA PEOPLE’S ADVOCATE OBTAIN OR RELEASE ANY INFORMATION CONCERNING MY EMPLOYMENT, FINANCIAL ASSETS AND OBLIGATIONS OR STATE OF PHYSICAL AND MENTAL HEALTH. THIS AUTHORIZATION WILL REMAIN IN EFFECT FOR AS LONG AS I AM A CLIENTOF NCPA OR UNTIL REVOKED BY ME IN WRITING.

A REPRODUCTION OF THIS FORM SHALL BE AS EFFECTIVE AS THE ORIGNAL, WHICH I HAVE SIGNED.
BENEFICIARY:  _________________________________
DATE OF BIRTH: _____________
SOCIAL SECURITY #: ______________________________
BENEFICIARY’S SIGNATURE: _____________________________________	
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***************************************************************
LANDLORD RELEASE OF INFORMATION
I HEREBY GIVE MYCONSENT TO HAVE THE NORTHERN CALIFORNIA PEOPLE’S ADVOCATE OBTAIN OR RELEASE ANY INFORMATION CONCERNING MY EMPLOYMENT, FINANCIAL ASSETS AND OBLIGATIONS OR STATE OF PHYSICAL AND MENTAL HEALTH. THIS AUTHORIZATION WILL REMAIN IN EFFECT FOR AS LONG AS I AM A CLIENTOF NCPA OR UNTIL REVOKED BY ME IN WRITING.

ADDITIONALLY, I REQUEST THAT YOU DEAL DIRECTLY WITH MY PAYEE AT PEOPLE’S ADVOCATE FOR ANY AND ALL INCOME VERIFICATION, RENT INCREASE NOTICES, LATE & MISSING PAYMENTS, HUD HOUSING (SECTION 8) CALCULATION LETTERS, AND/OR ANY OTHER ISSUES PERTAINING TO MY TENANCY.

A REPRODUCTION OF THIS FORM SHALL BE AS EFFECTIVE AS THE ORIGNAL, WHICH I HAVE SIGNED.
BENEFICIARY:  _________________________________
DATE OF BIRTH: _____________
SOCIAL SECURITY #: ______________________________
BENEFICIARY’S SIGNATURE: _____________________________________
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