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The Organizer II, Inc.
Private Fiduciary / Representative Payee

197 Woodland Parkway Suite 104 #480
San Marcos, CA 92069

Office (760) 734-3769 ∙ Fax (760) 734-1142
www.TheOrganizer2.com ∙ E-Mail: info@organizer2.com     

 

Instructions on filling out New Representative Payee Form 
 

 
 
If the client has or does not have a payee and needs one, we can be their payee!  
 
Please fill out ALL pages of this packet then faxed the completed pages back to our 
office. Or you can scan as a pdf and email it back to us. 
 

 New Client Information Sheet. 

 Representative Payee/Client Contract. 

 Homeless Application Information sheet. (If applicable) 

 Request & Authorization for Release of Information. (Form ROI) 

 Advance Notification of Representative Payment. (Form SSA-4164) 

 Social Security Consent for Release of Information. (Form SSA-3288) 

 Physician’s or Medical Officer’s Statement of Patient’s Capability to Manage 
Benefits. (Form SSA-787) 

o Social Security REQUIRES all ORGINAL Doctor’s Letter’s faxed directly to 
Social Security at (833) 950-3691. Fax us a copy with completed package 
to 760 734 1142 

 Letters & Orders from Conservators Office (If applicable) 

o If the Client is conserved the above documents must be signed by the 
Public Conservators Office. 

 Copy of current Identification Card. 

 
If you have any questions, please call our office 760-295-3812. This is our 
administration phone number. Please do not give our administration number to a 
client! 
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NEW CLIENT INFORMATION SHEET                                    (Please fill out all area’s that pertains to you) 

NAME & GENERAL INFORMATION 
 Full Name:    Today’s Date:  
  Last  First  M.I.   
 Current 
 Address:   
  Street Address  Apartment/Unit # 

    
  City  State  ZIP Code 
 Phone:   Email:  

 Social Security No:   Birthday:   City & State born in:  

 Mothers Maiden Name:  
 Are you? Single  Married  Divorced  Widowed   
 Do you have your own bank account? YES  NO   If yes, BA #:   Bank name:  

 Do you own a car? YES  NO   If yes, Type/Year:   

SOURCE OF INCOME & LIVING SITUATION 

SSI: $   SSA: $   SSDI: $   Pension/VA/Other: $  

Self   Family  Independent Living  Skilled Nursing   License Board & Care  Homeless/Shelter  

OWN HOME OR RENT AND LOCATION OF PLACE 

 Landlord or 
 Company Name:   License #  
    

 Address:   
  Street Address  Apartment/Unit # 

     
  City  State  ZIP Code 
 Phone:   Amount of Rent Paid: $  
 Home owner?: YES  NO   

MONTHLY EXPENSES 

 Rent: $   Cell Phone: $   Gas/Electricity: $   Cable: $  

 Auto: $   OTHER: $   OTHER: $   OTHER: $  

 Home owner: $   

CURRENT PAYEE STATUS 
 Do you currently have a payee? YES  NO    

 Name:   Phone No:  

 Relationship:  

IF YOU HAVE A CURRENT SOCIAL WORKER, LEGAL GUARDIAN AND OR CASE MANAGER 

 Do you currently have a Social Worker or Case Manager? YES  NO   

 If yes, what is their name:   Phone No:    

 Do you have a court appointed Legal Guardian: YES  NO   Start Date:   

 If yes, what is their name:   Phone No:   

 Their Address   Relationship:   

SIGNATURE AND DATE OF APPLICATION 

 SIGNATURE:   TODAY’S DATE:  
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REPRESENTATIVE PAYEE/CLIENT CONTRACT 

 

I, _______________________________ have discussed my needs with The Organizer II Inc. and I agree to 
have The Organizer II, Inc. serve as my organization representative payee for my Social Security benefits. I 
understand there is a monthly fee for services set annually my Social Security Administration. 
 
I will do the following: 
 

I will be clean and sober when I conduct business by phone and person. 
 
I will treat the staff at The Organizer II Inc. with courtesy and respect. 
 
I must set up an appointment to conduct business in person. 
 
The methods that I can receive personal spending funding are by either a check or prepaid debit card. 
 
I am allowing The Organizer II, Inc. will deposit any checks payable to me into a trust account on my 

behalf and utilize in my best interest. 
 
The Organizer Inc. will treat me with respect, courtesy and dignity. 
 
Your funds we receive on your behalf are always used to fill your needs for food, housing, clothing, 

medical care and personal comfort items. 
 
You must report any changes or events to Social Security Administration and The Organizer II Inc. that 

may affect your eligibility or change of amount of payments from Social Security Administration. 
 
All required reports from Social Security Administration must be answer including money that has been 

spent/saved. 
 
Any funds, if any, are saved for future needs. 
 
The Organizer II Inc. will return any funds to Social Security Administration for example, like changing 

of payee. 
 
I understand that if I fail to comply with these rules, The Organizer II Inc. may request Social Security 

Administration to remove The Organizer II Inc. as my representative payee. 
 
 
 
Beneficiary Signature:   ________________________________ Date: ___________________ 
 
Organization Signature: ________________________________ Date: ___________________ 

 



HOMELESS APPLICATION 

INFORMATION SHEET 

The Organizer II Inc. 
 
FAILURE TO FILL OUT THIS APPLICATION WILL RESULT IN YOU NOT GETTING YOUR 

MONEY. 

 
My name is _________________________Social Security #________-________-________ 
 
Date of Birth:________________________Place of Birth:____________________________ 
 
I would like my weekly / monthly money to be sent to (one) of the following for me to pick up. 
 
_____  Brother Benos Foundation 
  3260 Production Ave. 
  Oceanside, CA 92058    Phone: 760 439-1244 
 
_____  Father Joe’s Village 
  3350 E Street 
  San Diego, CA 92101    Phone: 619 446-2100 
 
_____  Interfaith Community Services 
  550 W Washington Ave. 
  Escondido, CA 92025    Phone:760 504-9420 
 
_____  Neil Good Day Center 
  299 17th Street 
  San Diego, CA 92025    Phone: 619 230-7390 
 
_____  Rachels Women Center 
  759 Eighth Ave. 
  San Diego, CA 92101    Phone: 619 696-0873 
 
_____  Uptown Faith Community Center 
  3725 30th St 
  San Diego, CA 92104    Phone: 619 281-8411 
 
_____  Other: Relative, PO Box, etc. 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
Current phone number to contact me: (      ) ______-_____________ Own / family member  
 
 
 
Social Services Dept:_____________________________Phone:________________________ 
Notes: 
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(760) 471-2102   Attn: Michelle 222

& attach a copy with the application for the Organizer II
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