Representative Payee 

Burial Account Request Form

Please fax this form to Bread for the City at:

	202-265-1970
	


	Date of Request:
	
	Time of Request:
	

	
	
	
	

	Consumer Name:
	
	SSN:
	

	
	
	

	Clinical Team Member:
	
	Phone:
	


Use this form to establish or add money to a Consumer Burial Savings Account.  Please note the following details:

· The funds in this account are held exclusively for the purpose of paying for burial expenses and will only be released in the event of the beneficiary’s death.  

· Recipients of Supplemental Security Income (SSI) may set aside no more than $1,500.00 in a Burial Savings Account.  The initial deposit amount of $1500 and any interest that accrues in the account will not be counted towards the $2,000.00 asset limit for SSI recipients.
· Any funds withdrawn before a consumers' death will count as income against the consumers' SSI benefit during the month they are withdrawn and may be counted as assets during subsequent months.
· In the event of transfer of payeeship to another individual or agency, the burial funds will be returned to the Social Security Administration transfer for transfer to the new payee.  
Request Information: 

	( Establish a new account
	( Add funds to an existing account.*

	
	
	*New balance should not exceed $1500.00

	
	
	
	

	Amount to be deposited:
	$
	
	

	
	
	
	


Next of Kin Information:

	Name:
	
	Phone:
	

	Address:
	
	Relationship:
	

	
	
	
	


Consumer Signature (if possible) _________________________________________________

Clinical Team Member Signature (required) _______________________________________

For BFC use:

	Funds available:     ( YES
    ( NO
	Existing Account:      ( YES
    ( NO

	
	

	Check No. __________ Date: _________
	( By Transfer
    ( By Deposit

	
	

	Representative Payee Signature:
	

	Date:
	                                   


