Exhibit 2 — Sample SSA-6233-BK Representative Payee Report of Benefits and
Dedicated Account

Representative Payee Report of Benefits
and Dedicated Account Fom Appoves

OMB No. 0980-0578

PAYEE"S NAME AND ADDRESS REFORT PERIOD

FROM TO

SOCIAL SECURITY NUMBER

BENEFICIARY

Please review the above mailing address and comect 'r'ne‘;essary/

This report is about the benefits you recewed for the beneficiary and those which were deposited in
the dedicated account during the report period shown above. It also includes any money you
reported as saved from a prior report period. Please read the enclosed instructions before
completing this form to help '_-,fou ‘answer each questmn

L

1. |were you (the payee} convicted of a crime considered to YES NOD
be a felony during the report penod shown at:u::s.re‘? D n

If YES, please explain the t}fpe DT cunﬁe /

) /
-/

2. | Did the beneficiary continue to Iwe alone or with the same - y ) YES NO
person, or in the same institution during the report penod o g D D
shown above? P

If NO, please explain and provide the beﬁeﬁ,-:iaﬁ,f's currént address:

3. |Benefits paid to you during the report period =%
Benefits you reported saved from prior years =%
Total Accountable Benefit Amount =%
A. Did you (the payee) decide how the total ‘~~~_,5,.E5 NO
accountable amount was spent or saved? D D

If NO, please explain:
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3.| B. How much of the total accountable amount did you spend for DOLLAR AMOUNT

the beneficiary’s food and housing during the report period? (o caT)

C. How much of the total accountable amount did you spend on DOLLAR AMOUNT
other things for the beneficiary such as clothing, education, [HO CENTS)
medical and dental expenses, recreation, or personal items
during the report period? '

If the benef iciary Iwes in an institution or other care facility and you spent less
than $36[] ayear for the ‘beneficiary's personal needs, please explain how his/her
needs were met:
7
/

D. How much, if any, of the total accc-untabl; émcunt did- '_.,fcu save DOLLAR AMOUNT
for the beneficiary as of the Iast month in the repcrt period? If [NO CENTS)
none, show zZeroes. NS ’

4. |If you showed an amount in 3.0 at:mre place an "X" in the bcxes bclc-w to show how you are
saving the benefits. If you have more than one account you ma‘g.f mark more than one box in
each section. o )

A.TYPE OF ACCOUNT H . B: TITLE OF ACCﬁUN'_r
Collective ey
Savings! | 5 Sayings Certif oo e
Checking  ~“honds " ofDepest amount O™ | by Yourame EEH‘EEL.';;“;ENE;E Otner

A. If you answered "Other” in 4.A_, show the type of account or mvectmcnt in whlch the
benefits are saved: . N\

B. Ifyou answered "Other" in 4.B_, show the title of the account in WhICh the benefits are
saved:
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B. |Past-due SSI benefits deposited by SSA in dedicated account =5
Balance in dedicated account as you reported on a prior report =5
Total Dedicated Account Amount =5
Did you deposit any money into the dedicated account during the YES NO
report period? W | W |
If YES, please provide the date and amount of each deposit:
1. | A. Did you take any mon%y out of the dedicated account YES NO
during the report period? W | W |
If YES, please explain what items andmf‘/sewices wou
purchased and the amount of each purchase:
7 -
—
J /
/ /
—
YES NO
B. Were these purchases for medlc:al treatmerﬂ or educatlon D D
or job skills training? < 7
If NO, please explain how they benefi ted the beneﬁuar}f
and are related to his/her |mpa|rment{ }
8. |What is the balance, including any interest eamed, in the dedicated ’  ToTT rf.':.'?; ;Ts.DUNT
account as of the last month in the report period? If none, shnw [ J
Zeroes. ;

I declare under penalty of perjury that | have examined all the information on th|5 f-::rm and -::n any accom panylng Etatementﬁ
or forms, and it is true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
mlsleal:llng statement about a material fact in this information, or causes someone else to ‘do so, Wmmlts a crime. and majr be
sent to prison, or may face other penalties, or both. ) \

PAYEE'S SIGNATURE (If zsigned by mark (X, two witnezses must sign below.)

DATE

RELATIOMSHIF TO BENEFICIARY OR TITLE TELEFHONE NUMEBER {J'ﬁi;,fuding area code)

Witness Signatures Are Required Only If The Payee's Signature Above Has Been Signed By Mark (X).
SIGNATURE OF WITHESS OATE

SIGMNATURE OF WITNESS UATE
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