RAHAM

BEHAVIORAL SERVICES INC.

Application for Representative Payee Services
Please complete this form and submit to Rep Payee office

. Applicant’s Name:

. Applicant’s SSN: DOB:

. Explain why applicant is required to have rep payee services:

(i.e. required by physician, courts, SSA — provide documentation)

. Why would GBS be the best option for rep payee services?

. How will you know about the applicant’s financial needs?

. Does the applicant have a court appointed guardian?

Name:

o @

Address:

Phone Number:

o o

Title:

®

Date appointed guardianship:

f. Circumstances of appointment:

Office: 76 Eastern Avenue, Augusta, ME 04330 — Phone 207-626-0003
Office: 175 Lancaster Street, Suite 208s, Portland ME 04101 — Phone 207-210-6503
Fax: (207) 626-0004 | www.gbsmaine.com



7. Which applies to applicants living situation?(circle one and fill out needed info)

a. Alone (provide address)

o

With a relative (provider name, relationship & address)

With someone else (provide name, relationship & address)

o o

In a board & care facility (facility name, address & phone)

w

In a public institution (provide institute, address & phone)

=h

In a private institution (provide institute, address & phone)

g. Inanursing home (provide residence, address & phone)

Name:

Relationship:
Address:
Phone #:

| declare that the information above and all attached documents are true to the best of my

knowledge
Signature Date
Approved by Date

Office: 76 Eastern Avenue, Augusta, ME 04330 — Phone 207-626-0003
Office: 175 Lancaster Street, Suite 208s, Portland ME 04101 — Phone 207-210-6503
Fax: (207) 626-0004 | www.gbsmaine.com



