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[bookmark: Text1]     

We are returning your original document (s) which you sent to us and/or your Representative Payee Accounting form, Form SSA-623/SSA-6230/SSA-6234.

	[bookmark: Check1]|_|
	These documents are not needed to process your Representative Payee Accounting form.


	[bookmark: Check2]|_|
	We have made a photocopy of the documents and are returning the originals.

	
	

	[bookmark: Check4]|_|
	The representative payee accounting form is to be signed by you, the payee. The form that was returned to us

[bookmark: Check7] |_|  was not signed 
[bookmark: Check8] |_|  was signed by the wrong person
[bookmark: Check9] |_|  did not contain an original signature

Photocopied signatures are not acceptable.  Please review the attached form as it was originally submitted.  If you agree with the responses, sign your name in the signature block on the back of the form. If any of the previous answers need to be changed, please make any necessary corrections before you sign and mail the form back.  Also, please enter your daytime telephone number if you did not previously do so.
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	For an institution or agency that serves as a representative payee, an authorized person must sign the form.
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	Signatures by a mark (X) require two witnesses or an SSA employee as a witness.  The Signature of Witness block on the Representative Payee Accounting form is blank.
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