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Mental Health Association of Mercer County
Application for Representative Payee Services

Submission Date 														
Applicant Information (person needing a Rep Payee)
Name 													
Social Security Number 										
Date of Birth 												
Phone Number 											
Email Address 											
Physical Address 											
Mailing Address (if different) 									

Required for SSA to set up direct deposit
Father’s Name 											
Mother’s Maiden Name										
City and State of Birth 										

Referrer (Person Filling out Application if not Self)
Name 													
Title (if applicable) 											
Agency (if applicable) 										
Relationship to Client 										
Contact Phone Number 										
Best Times To Call 											
Email Address 											

Legal Guardian (if applicable)
Does the applicant have a court-appointed legal guardian?  Y / N
If yes provide:
Guardian Name 											
Relationship to Applicant 										
Address 												
Best Contact Number 										
If in process date of next court appointment 							

Is the applicant aware that this application is being submitted? Yes / No
Is the legal guardian aware of the application (if applicable)? Y / N
Is the applicant willing to have MHAMC serve as their representative payee? 
Yes / No / Unsure

Payee Services Needed Explanation
Who has requested the Payee and Relationship to Client (or self) 				
													

Please explain why the applicant needs assistance managing their Social Security benefits.
													
													

What is the claimant's main source of income?
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 SSI
 SSDI (Disability)
 Social Security Retirement
 Social Security Survivor Benefits
 Social Security Childhood Disability 
 VA Benefits
 Railroad Retirement
 Black Lung
 Other __________________________ 


Approximate benefit income per month $_______________________________		

Has the applicant ever had a Payee before? Y / N

If no, please provide the applicant's primary medical or mental health provider information. SSA will require medical evidence regarding the applicant's ability to manage their benefits.

Applicant’s Doctor's Name 										
Doctor’s Office Address 										
Doctor’s Phone Number 										
Does the applicant have a current payee? Y / N

If yes, provide name and relationship to applicant, and why is a new payee being requested?  												
													
													
Are any utilities currently shut off or scheduled for shutoff? Yes / No
Is rent currently past due? Yes / No

Is the client currently in an eviction proceeding? Y / N
Are there other essential bills currently past due? Yes / No

Does the applicant currently have access to food and basic necessities? Yes / No

Do you expect the claimant’s living arrangements to change in the next year? Y / N
If yes explain what changes are expected and when they will occur. 				
													
Please explain any urgent financial concerns 							

													
Current Living Situation (check one and provide name if appropriate)
	 Alone
	 In Referrer’s Home 

	 In a public institution ________________
	 With a relative ______________________

	 In a private institution _______________
	 With someone else _________________

	 In a nursing home ___________________
	 Board and care facility ______________

	 In a hotel ___________________________
	 In a shelter or unhoused 



Please provide the Name, Age, and Relationship of anyone currently living with the applicant.
	Name
	Age
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	



Submit this form via:
Encrypted email: reppayee@mhamercercounty.org
OR
Fax: 724-347-3199
OR
Mail:  MHAMC, Attn: Rep Payee Team, 319 Stambaugh Ave, Sharon PA 16146
If you have any questions filling out this form or need assistance, please reach out to the Representative Payee Supervisor at 724-347-1303 x4

Submission of this application does not guarantee acceptance into MHAMC's Representative Payee Program or appointment of MHAMC as representative payee. MHAMC will review the information provided and may request additional information before determining whether it can accept the referral. The Social Security Administration makes the final determination and appointment of a representative payee.
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