
Representative Payee Social
Security Benefits Worksheet

Representative Payee’s Name: __________________________
Relationship to Beneficiary: __________________________
Phone Number: __________________________
Organization Name (if applicable): __________________________

Beneficiary Information
Beneficiary’s Full Name: ______________________________
Date of Birth: ___________________________
Social Security Number (Last 4 digits): _______
Period Covered (Month/Year): __________________________

Payee Information

Social Security Benefits Received

Total Monthly Benefit Received: __________________________
Total Benefits Received This Period: __________________________

Funds Used on Behalf of Beneficiary

Total Amount Spent: __________________________

Savings / Remaining Balance
Amount Saved for Beneficiary: __________________________
Remaining Balance (if any): __________________________


