
Exhibit A                                                           WORKSHEET—REPRESENTATIVE PAYEE ONSITE REVIEW

FACILITY: _______________________  

REVIEW PERIOD: __________________ 

RESIDENT'S NAME:  ___________________________ 

ACCOUNT NUMBER:  ___________________________

RECEIPTS DISBURSEMENTS 
 

Month   SSA  SSI  
 Other 
Pension Relatives Wages  Interest  

   Care & 
Maintenance 

Personal 
Needs  Clothing   Medical  Savings 

Insurance 
   Taxes  

  Other 
(Identify)  

              

              

              

              

              

              

              

              

              

              

              

              

 
TOTALS 

             

 


