Exhibit C

Representative Payee Report of Benefits

. Form Approved
and Dedicated Account OMB No. 600057
PAYEE'S NAME AND ADDRESS REPORT PERIOD
FROM: TO:
SOCIAL SECURITY NUMBER
. BENEFICIARY

This report is about the benefits you received for the beneficiary and those which were deposited
in the dedicated account dunng 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 you answer each question.

1. | Were you (the payee) convicted of a crime considered YES \ NO

to be a felony during the report period shown above?

If YES, please explain the type of crime: \\

$
$
$
[ A. Did you (the payee) decide how the total accountable - o
{ amount was spent or saved? D D
If NO, please explain: Sz
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Exhibit C (continued)

3.|B. How much of the total accountable amount did you DO%AMOUNT
spend for the beneficiary's food and housing during
the report period? §

C. How much of the 1‘;ota1 accountable ar_nount did you DOLLAR AMOUNT
spend on other things for the beneficiary such as (NO CENTS)
clothing, education, medical and dental expenses,
recreation, or personal items during the report ’
period?

If the beneficiary lives in an institution or other care facility and pent

less than $360 a year for the beneficiary's personal needs, please explain-how
his/her needs were met:

X =
PETCTY Y i
T e

D. How muchy; ifany, of th l'accoun u& DOLLAR AMOUNT
did you sal he benefici of th nt.  fgcond
|_—inthe repdrf period? Ifn sho

|
3 ed ount i}@\ﬂﬁove, place an "X" in the boxes below to show how you

are saving the benefits. If you have more than one account, you may mark more than
one box in eal

section.

== /A/ TYPE OF ACCOUNT B. TITLE OR OWNERSHIP
g{::;:f:g U.S. Savings Certificates C;:::t:.rf Otiar Beneficiary's Name Your Name for

Bonds of Deposit by Your Name Beneficiary's Name Other

Account Patient's Fund

[ Rl LR i 5 FL 1

5.|A. If you answered "Other" in 4.A., show the type of account or investment in which the
benefits are saved:

B. If you answered "Other” in 4.B., show the title of the account in which the benefits
are saved:

Form SSA-62383-BK (10-97) 2.
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Exhibit C (continu

ed)

Past-due SSI benefits deposited by SSA in dedicated account
Balance in dedicated account as you reported on a prior report
Total Dedicated Account Amount

Did you deposit any money into the dedicated account during
the report period?

If YES, please provide the date and amount of each deposit:

A/B%e thes
job skills

AN

explain how they benefited the beneficiary and
his/her impairment(s):

e plea

\ﬂe

A. Did you take any money out of the dedicated account NO
during the report period?
If YES, please explain what items and/o
purchased and the amount of each p se: N
\ —
5 ||
N Llag)
NNER RS E s
o
urchases for me ica%ent, or education or 25 Al

il

\\___/

8.

What is the balance, including any interest earned, in the
dedicated account as of the last month in the report period?
If none, show zeroes.

DOLLAR AMOUNT
(NO CENTS)

-

1 CERTIFY THAT THE INFORMATION I HAVE GIVEN ON THIS FORM IS TRUE. (A PERSON WHO CONCEALS OR FAILS TO
TELL SSA ABOUT EVENTS ASKED ABOUT ON THIS FORM WITH THE INTENT TO FRAUDULENTLY RECEIVE BENEFITS
MAY BE FINED, IMPRISONED OR BOTH.)

e e e B 35
RELATIONSHIP TO BENEFICIARY OR TITLE

[PAYEES SIGNATURE (If signed by mark (X), two witnesses must sign below.) | DATE

TELEPHONE NUMBER (including area code)

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

SIGNATURE OF WITNESS DATE
SIGNATURE OF WITNESS DATE
Form SSA-6233-BK (10-97) 3. *U.5. Goverrmant Printing Offica: 1997 — 417-580/80063
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Exhibit C (continued)

Social Security Administration
Representative Payee Report of Benefits
and Dedicated Account

Why You We must regularly review how representative payees used the benefits
Received they received on behalf of Social Security and/or Suppleme/ntg
This Form Security Income (SSI) beneficiaries. -

‘{/ \//.

When you were appointed representative payee, you were required to
establish a separate (we refer to it as a dlcated) "\qx;%q/wi‘ich
we direct deposmed certain past-due SSI monthly benefi must
ad t1o deposits a nsure
that purchases made wit e c unt are in compliance
with the law. /‘ e

\ \ / 7
As part of this review, ygu n e er th k&stmnﬁ on'the
enc ed form. Itisc atlve rt of
ts\and Dedijc t @c ) nt, SSA-6233-BK:~

regularly review this accoun

A
What You \ Tx\\‘\ Pleas he Ainst t1o m)( Before you complete the report.
Ne d—TQ Do 5 H ' r}\\ epor and send it to us in the enclosed
\e vel 1thl ays. If you do not return it promptly, we may
/ oD stop %n in paymen to you.
L~
G\‘veneral \ g ~ L Do\n0>use dollar signs.
\ 2. Show money amounts in dollars only. Do not show cents.
Informatlon \ For example, show $1,540.30 like this:
N / DOLLAR AMOUNT
1 514]0

b

3. Keep records of how you use the payments you receive, including
deposits into the dedicated account. Keep receipts for the items
and services you bought with money from this account. Do not
submit receipts or any other records with this report. Maintain
these records for two years from the time you complete this report.
If we need proof, we will contact you.

Some Benefits - The Social Security and/or SSI money you receive.

Definitions . . .
Payee - You. The person who receives Social Security and/or SSI

To Help You benefits for someone else.
Beneficiary - The person for whom you receive Social Security and/or
SSI benefits.
Legal Guardian - The person or organization appointed by a court to
handle a beneficiary's legal matters.

Form SSA-6233-BK (10-97) Continued on the Reverse ————s
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Exhibit C (continued)

Some Report Period - The 12-month period shown on the report for which
Definitions you must account for the benefits you received and report on the

To Help You dedicated account.

(Continued)

Total Accountable Benefit Amount - The amount of benefits paid
to you during the report period plus any amount you reported as saved
on last year's report. Note: This amount does not include any SSI
past-due benefits SSA deposited into the dedicated account.

Dedicated Account - This is the savings, checking or money market
account you were required by law to establish for certain past-due
SSI monthly benefits. We call it a dedicated account because the
law also restricts the items and services you can buy with money from
the account.

Total Dedicated Account Amount - The amount o t-due SSI
benefits SSA direct deposited into the dedicated account plus the
account balance as you reported on last y: report. ?

HOW TO COMPLETE 3 \E
Question 1 — Place an "X" in the " box i re period, you\(t
Payee Felony payee) were convicted of a crime considered to felony, and\explain
Convictions the t of crime. Othexwise, place X" in the\" (@
Question 2 — Plac e s if the beneficiary continued to live alone,
Beneficiary i , or in the e institution during the entire
Custody "X" in\the "NO" box if different people, or

k care'of the beneficiary during any part of
lain the change and provide the beneficiary's

The total accountable benefit amount includes the benefits you
received during the report period plus any benefits you reported saved
on last year's report. Note: It does not include the money that was
deposited by SSA or you into the dedicated account.

A. Who Decided Place an "X" in the "YES" box if you (the payee) decided how the
How Benefits benefits were to be spent or saved. Place an "X" in the "NO" box if the
Were Used? beneficiary or someone else decided how to use the money, and explain

in the space provided.

B. Food And Show the total amount of benefits spent for food and housing for the
Housing beneficiary during the report period. If the beneficiary lives in an
institution or nursing home and you pay monthly charges, multiply
the monthly charge by 12 and show this amount.

Form SSA-6233-BK (10-97) 2
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Exhibit C (continued)

C. Personal
Items

D. Unused
Benefits

Show the total amount of benefits spent for the beneficiary on clothing,
medical/dental care, education, and recreational items like toys,
movies, cameras, radios, candy, stationery, grooming aids,-etc. during
the report period. Note: If the beneficiary lives in an institution or
other care facility, you should spend at least $360 a year for the
beneficiary's personal needs. If you spent less than $360, explain in
the space provided.

Show the total amount of benefits you had saved for the beneficiary
at the end of the report period, including any interest earned. Show
zeroes if you did not save any of the benefits. Note: Do nelude
the money saved in the dedicated account.

Question 4 —
Savings

A. Type Of
Account

B. Account
Title

X

h tost accurately describes the wording of
neficiary's savings. Place an "X" in
different or if you have not

unt. Note: A savings or

itle shoul ays show that the money belongs to

he beneficiary should not have direct access to the
ds. If you are notsure whether the account title is correct, check

3 RS \
Answer this question if you showed an unt in 3.D. \/ \
Place an "X" in the box whichshows ¥ e saving the\benefits.
Place an "X" in the [Other" if your)method of saving the benefits i
not listed.

Wy
2

Questio;f

Other Savi

Account Ti
S

A. Type of ’
Account

|

B. Title of
Account

Answer this question only if you checked "Other" in 4.A. or 4.B.

Indicate whether the saved benefits are in cash, Treasury Bills, or
some other investment.

Show the title of the account if the savings are in an account or other
investment. Show "None" if the savings are not in an account or
investment.

Question 6 —
Total Dedicated
Account Amount

Deposits Into
Dedicated
Account

The total dedicated account amount includes the past-due SSI benefits
SSA deposited into the account during the report period plus the
balance in the account as you reported on last year's report.

Place an "X" in the "YES" box if you deposited any money into the
dedicated account during the report period. Show the date and
amount of each deposit. Place an "X" in the "NO" box if you did not
deposit any money into the account.

Form SSA-6233-BK (10-97)
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Exhibit C (continued)

Question 7 —

A. Money Taken
Out Of
Dedicated

Account

B. How Is
Purchase
Related To
Impairment?

Place an "X" in the "YES" box if during the report period you took
money out of the dedicated account. Explain what items and/or
services you purchased and the amount of each purchase. Place an
*X" in the "NO" box if no money was removed from the account.

Answer this question if you checked "YES" in 7.A. Place an "X" in the
"YES" box if the items and/or services purchased were for medical
treatment, or education or job skills training. Place an "X"i e "NO"
box if the purchases were for something else and explai the
purchases benefited the beneficiary and are related is/her

impairment(s). (\

Question 8 —
Dedicated
Account
Balance

Show the balance in the dedi n% the end of the report

period, including any interest-¢arned. \Sho roes if the no -

money in the account. \ \ ////-
~ 7 -

A

Payee's
Signature

\ N\
b

-~
i is block. If you sign by maMX"ﬁ)lease have
sign their names and show the date. If the payee is an
ncy| the form must'be signed by an authorized

)

ibe you relationsilip to the beneficiary. Some examples include:

Te other, friend, legal guardian. If you represent a bank,

Beneficiary . < instituti r agency, show your job title (e.g., caseworker, bookkeeper,
\“’*“\\ \\ \ \ administrator, etc.).
I
-~ o

Your?@bkL// // As a payee, you must use the Social Security and SSI benefits you
AsA receive for the care and well-being of the beneficiary. You need to
Representative know about the beneficiary's needs so that you can use the money
Payee properly.

You must also tell us about any changes which may affect the checks
you receive. For example, you should tell us if the beneficiary:

e moves (especially if he/she enters or leaves a

hospital or institution),

marries,

goes to work,

is imprisoned,

dies,

is adopted, or

does not need a payee any longer or you are no longer
responsible for the beneficiary.

Form SSA-6233-BK (10-97)
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Exhibit C (continued)

The Privacy We are required by section 205() and'1631(a) of the Social Security Act

And Paperwork to ask you to complete this report. The information’provided by you on

Rediiction Acts a voluntary basis enables SSA to accounit for the beneficiary's
payments, and ensures that beneficiary needs are being met. If you do
not complete and retumthurﬂport.mwnntbs nbiu:hconnnm :
sending the beneficiary's payments to'you. - E i

The law sometimes requires us to give out the facts on this form
without your consent. The information must be released to another
person or government agency if Federal law requires the.infgrmation
ﬁorreuﬁrchandauditlinorderwadmininteror' ovedir
representative payee program.

Wemayahounthemﬁ)mtmnyou
- by computer. Matching programs-co

othorFodpral Stnte or lecil g
i i e bcneﬁupud by !
- avenifybudonot

£ 1998 requires us to notify you:
sgncolle umnoeordt.mmthﬂncleum
n3507ofthoPnpomorkReducﬁonActof1995.
oolhct sponmnndyoummreqmdmwondto.
of information sinless it displays a valid OMB.control :

It Ts sU We estimate that it will take you aboutzommumweomﬁleteihu

To report. This includes reading the instructions, looking through the

This . records you have kept all year and filling out the form. If you have
comments or suggestions on this estimate, write to the Social Security

Building, Baltimnore, MD 21235-0001..Send only commigiits relating
to our “time it takes" estimate to the office listed above. All
requests for Social Security mds and other claims-related .
information should be sent to your local Social Security office,
whose address is listed under Social Security Administration in
the U.S. Government section of your telephone directory.

_ Administration, ATTN: Reports Clearance Officer, 1-A-21-Operations -

If You Have If you have any questions, please call us at 1-800-772-1213. We can

Any Questions answer most questions over the phone. Ifyou prefer to visit one of our
offices, please use the 800 number and we will give you the address
and telephone number of the office nearest you. Please take this report
'thh you if you visit an office.
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