
Advance Notifr cation of Representative pa;rment

Name of Wage Earner, Self-Empt"y"dF;;;;
SSI Claimant Social Secrr.ity NilIE

Name of Benefrciary (if other than above) Relationship to Wage
Earner, Self-Emploled

Need.for Represeatative payee

The Social Security Administration (SSA) has decided that I need someone to manage mybenefrts. Because of this, ssA w'l ."4 -y u"""nt. Io,a representative payee. It is the dutyof the representative payee to rlse 
^y 

beoe-fits fo" iy i"., _r""".t..
Choice of Representative payee

"i-1 /1
SSA has 

".\?"t"d to be m;;representative payee.

My Right to Appeal

I have the right to appeal ssA's deqision. I can appear the choice of who w.ill be therepresentative payee. In most cases, I also have it e ,rgt t to appeal the decision that I need
lr;iJi!;.ttt 

appeal, I will have the right to 
"""iu* in"-""ia""i"'t*r," ar. *iloiii, ""*

Person or SSI Claimant

I understand and agree rvith the following.

Signature
Date

1. Signature of Witness 2. Signature of Witness

Address rx,l-u"" .r,d S*""ic6]stur", -d ZIp Clf,J Address ix"-t"i u"a st ""i6 EIIEJZF c,lJ
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