B&R Payees
P.O. Box 520
Patton, CA  92369-0520
(909) 790-5780
Fax:  (909) 794-0059 

THANK YOU FOR SUBMITTING YOUR APPLICATION WITH B & R PAYEES.  IN ORDER TO SERVE OUR CLIENTS NEEDS, WE WILL NEED THIS APPLICATION SUBMITTED COMPLETELY, WITH ALL QUESTIONS BEING ANSWERED.  PLEASE RETURN WITH COPY OF PAYMENT OF SERVICES REQUEST FOR REPRESENTATIVE PAYEE [TWO (2) ICRC 205 ONE FOR FILING AND ONE FOR MONTHLY FEES] TO THE REVENUE DEPARTMENT.  SHOULD YOU HAVE ANY QUESTIONS, PLEASE DON’T HESITATE TO GIVE US A CALL.  THANK YOU!
CHANGE OF REPRESENTATIVE PAYEE APPLICATION FORM.

	1
	Consumer’s Name:
	
	
	Sex:
	F
	
	
	M
	


	IRC UCI#:
	            
	SSI#
	                             
	SSA#
	

	
	
	
	
	
	

	2
	Birth Date:
	
	Place of Birth:
	
	US Citizen:
	


	3
	Consumer’s Marital Status:
	
	Single
	
	
	Married
	
	
	Divorced
	
	


	If married, Name of Spouse:
	
	SSN:
	


       (If spouse receives Social Security benefits or works, describe benefit and      

       dollar amount received and name of Employer with approximate dollar

       amount of wages earned on page 4.)
	4
	Referring Counselor’s Name:
	

	
	Phone #:
	


	5
	Please indicate the dollar amounts for each type of benefit consumer 

	
	Currently receives:


	SSI
	
	SSDI
	
	VA
	


      OTHER                           (List on Page 4 any other benefits and amount receives.)
	6
	Name of Current Payee:
	

	
	Address:
	

	
	City, State, Zip:
	

	
	Phone #
	


CURRENT LIVING ARRANGEMENT

	Independent Living
	
	Room & Board
	
	Complete questions 8 thru 19

	B&C
	
	Skilled Nursing
	
	Complete questions 7 & 12 thru 16

	Other
	
	(Describe Living Arrangement on Page 4 and complete any 


                                             Applicable questions)
	7
	Group Facility Name:
	

	      Type of Placement:
	B&C
	
	    Skilled Nursing Facility
	
	       ICF
	

	Placement Date:
	

	Address:
	

	City, State and Zip
	

	Owners Name:
	

	Owners Address:
	

	
	
	Phone #
	


       Please attach a copy of consumer’s placement agreement.  This is required for 

         changing Payee ship.
	8
	Current Address:
	

	
	
	

	Date moved to this address:
	

	Consumer phone #:
	

	Rent made payable to:
	
	Amount:
	

	Address:
	

	City, State, Zip:
	
	
	

	Contact Person
	
	Contact ph #
	


 Please attach a copy of consumer’s rental agreement.  This is required for changing Payeeship.

	9
	Other than a spouse, are there disabled roommates sharing living  expenses or

	      Children living in the household?
	YES
	
	NO
	


      If Yes, list on Page 4, the names, social security numbers, the benefits and dollar                  

      amounts each individual receives, as well as the division of expenses and AFDC        

      benefits received for each child.
	10
	Where was consumer residing prior to his or her current address:

	Prior Address:
	

	City, State, Zip
	

	Type of Living
	Independent
	
	R&B
	
	Other:
	


	11
	If consumer has a Living Skills Training Agency, provide the following:


	Agency Name:
	

	Address:
	

	Phone #
	
	Fax Phone #
	

	Contact Person:
	
	Phone # w./Ext:
	


‘

	12.
	Is consumer employed?
	YES
	
	NO
	
	  If “No” go to question 13.


	Type of  Work:
	Regular
	
	    Supported
	
	Workshop
	


	Employment Start Date:
	

	Employer or Work Program Name:
	

	Employer or Work Program Address:
	

	
	

	Pay Frequency:
	
	Gross Wages per period:
	


(Please include a copy of the last three months of pay stubs)
	13.
	Does consumer have a Life Insurance Policy?
	YES
	
	NO
	

	Dollar Value:
	$
	Please attach a copy of all policies.


	14.
	Does consumer have a Burial  Policy?
	YES
	
	NO
	

	Dollar Value:
	$
	Please attach a copy of all policies.


	15.
	Does consumer have a Bank Account?
	Checking
	
	Savings
	


       (Please attach a copy of the latest bank statement for all accounts.)

	16. 
	Does consumer have any other sources of income or support?

	YES
	
	NO
	


(If yes, please provide description of benefit and dollar amount received on page 4)
	17.
	Will consumer require his/her personal funds issued in one or two checks?


	YES
	
	NO
	

	
	TWICE A MONTH
	


	Amount of funds each check?
	$
	Checks paid directly to consumer?
	YES
	
	NO
	


If checks are to go to the Living Skills Training Agency, please check here:           .
	18. 
	Will Consumer require his/her utility bills to be paid by B&R?

	YES
	
	NO
	
	If Yes, please list the bills on page 4


PLEASE NOTE:  ONLY AFTER THE PAYEESHIP HAS BEEN TRANSFERRED, THE MAILING ADDRESS FOR EACH BILL MUST BE CHANGED TO:  CONSUMER’S NAME % B&R PAYEES, P.O. BOX 520 PATTON, CA 92369  IT IS NOT THE RESPONSIBILITY OF B&R TO TRACK DOWN THE BILLS.

	19.
	Does consumer own an automobile?
	YES
	
	NO
	


	If Yes, year, make and model:
	

	Approximate dollar value:
	


EXPLANATIONS

PLEASE EXPLAIN ANY QUESTIONS NECESSARY, AND NOTE ANY SPECIAL CIRCUMSTANCES REGARDING FILING THE CHANGING OF THIS INDIVIDUAL’S PAYEESHIP.  ATTACH ADDITIONAL SHEETS IF NECESSARY.  PLEASE INCLUDE NUMBER FROM THIS APPLICATION FORM IN DESCRIPTIONS.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


CONSUMER STATEMENT OF RESPONSIBILITIES

	
	I hereby agree to have B&R Payees act as my representative payee for the

	Initial
	Receipt and distribution of my social security, civil services, VA,  or other

	
	State benefits.


	
	I hereby agree to notify B&R Payees of any change of address, 

	Initial
	Hospitalization of 30 days or more, or any incarceration within 5 days.


	
	I hereby agree to notify B&R Payees of any change of employment if 

	Initial
	Already employed, or any employment I accept if not now employed within

	
	5 days.


	
	Whenever I am employed, I hereby agree to provide B&R Payees monthly

	Initial
	Copies of all my paystubs or other pay documents showing my monthly

	
	Gross pay within 5 days.


	
	I hereby agree to notify B&R Payees of any change in my rental rate or any 

	Initial
	change in the amount of any bill I have requested paid on my behalf

	
	within 5 days.


	
	I hereby agree to notify B&R Payees of any income, funds, or support 

	Initial
	Received from any source within 5 days.


	
	I hereby agree to provide B&R Payees with written requests for the use of 

	Initial
	Any of my conserved funds, clearly stating the amount and the purpose

	
	they will be used for.  


	
	I hereby agree to fully cooperate with B&R Payees.  I understand that

	Initial
	If I fail to comply with any of the rules, B&R Payees may refuse to act as

	
	My representative payee.


	
	I hereby agree to furnish, or have my counselor or ILS/SLS worker, any

	Initial
	Bills that I need B&R to pay.  I acknowledge that it is my responsibility

	
	To change address to B&R as noted on 18 of the application.


In exchange for my compliance with the rules set out above, B&R will:  Act as my representative payee in accordance with the rules and regulations of the Social Security Administration.  Use my benefits on my behalf to meet my current needs for food, clothing and housing, as well as any other purpose agreed to by me.   Save all unused benefits, if any, for me in an interest bearing account in a way that clearly shows all the funds belonging to me.  Treat me in a courteous and respectful manner, and be available during their normal business hours to answer my questions and concerns, and to meet with me if necessary.

Consumer Signature and Date:                                                                                                        .
(Please have consumer also complete form SSA-4164 and return the original with this form)
B&R Payees Representative Signature & Date:                                                                               .

Referring Agency Counselor Signature & Date:                                                                               .

PUBLISHED PAY SCHEDULE AND MISCELLANEOUS INFORMATION
THIS PAGE IS TO BE KEPT BY OUR CLIENT FOR INFORMATION REGARDING B&R PAYEES.
CLIENTS THAT RECEIVE SSI:  On the 1st of the Month, Rent is mailed; Client is mailed first check for personal funds. B&R cannot mail checks before funds are received in your account.
CLIENTS THAT RECEIVE SSA:   On the 3rd of the Month, Rent is mailed, (unless client has enough funds available to pay rent on the 1st).  Also on the 3rd, the client is mailed his first check for personal funds. B&R cannot mail checks before funds are received in your account...
Regarding Rent Payment:  If you receive SSI, your rent check is mailed on the 1st.  If you receive SSA, your rent is mailed on the 3rd.  If you have a late fee assessed after the 5th, you will have to advise your landlord that your rent cannot be mailed until the 3rd of the month.  

If you receive personal funds twice a month, you should have your 2nd check by the 15th of each month.  We no longer pay weekly funds for personal funds.
Please allow time for the mail.  We cannot guarantee how long the mail will take, especially around a holiday. Allow five days after mailing before calling regarding your check.  
What bills do we pay?  We pay rent, electric, gas, water.  If you have a different type of bill, please call and we will discuss.

Bills are paid upon receipt.  It is your responsibility to furnish copies of your bills to B&R and/or have all mailing addresses of bills changed to:
                                Your Name % B&R Payees

                                 P.O. Box 520


       Patton, CA  92369-0520

THIS IS A MAIL BOX ONLY.  IT IS NOT OUR OFFICE.  PLEASE DO NOT GO TO THIS
ADDRESS.

All bills can be faxed to:  (909)794-0059
BUSINESS DAYS AND HOURS:  Monday thru Friday, 9:00 until 4:00. We do not work holidays.  If you leave a message on our answering machine, your call will be returned with 48 hours.  Our number is 909-790-5780.  If you have an emergency, please call your IRC caseworker.  Phone calls will not be answered during the weekend. Please leave your name, number and the reason you are calling.  
NOTE:  While I do not want to discourage you from calling B&R if you have a question, we will NOT accept daily calls.  Should you have a problem, other than payment of your funds, you should contact your Case worker or ILS or SLS worker.  Request for special funds should be made through your IRC caseworker.  
Wages:  All wages MUST BE reported to B&R.
