
Community Connections Partnership 
Representative Payee Wage & Asset Verification 

 
Date: ______________________     Completed By: ________________________________________ 

 

Name: ____________________________________________________________________________ 

 

-WAGES- 

� Check box if unemployed 

Employer Name: _______________________________________________________________________________________________________ 

Employer Address: ______________________________________________________ Supervisor: _____________________________________ 

                 _____________________________________________________ Phone Number: __________________________________ 

                 _____________________________________________________ Fax Number: ____________________________________ 

Start Date: ___________________________ Starting Wage: $ ________________________ /hr Hours Worked Weekly: ___________________ 

End Date: ____________________________ Ending Wage: $ ________________________ /hr Pay Cycle: ___________ (weekly, bi-weekly, etc.) 

Yearly Gross Wages: $ _________________________________ /yr 

Job Title: _____________________________________________________________________________________________________________ 

Duties: _______________________________________________________________________________________________________________ 

-ASSETS-  

Checking Account: 

Name of Financial Institution: ____________________________________________________________________________________________ 

Account Holder Name: __________________________________________________________________________________________________ 

Account number: ______________________________________________________ Account Balance: $ ________________________________ 

Savings Account: 

Name of Financial Institution: ____________________________________________________________________________________________ 

Account Holder Name: __________________________________________________________________________________________________ 

Account number: ______________________________________________________ Account Balance: $ ________________________________ 

Burial Account: 

Name of Financial Institution: ____________________________________________________________________________________________ 

Account Holder Name: __________________________________________________________________________________________________ 

Account number: ______________________________________________________ Account Balance: $ ________________________________ 

Other Assets: 

Description: __________________________________________________________ Value $ __________________________________________ 

Description: __________________________________________________________ Value $ __________________________________________ 

 


