
REPRESENTATIVE PAYEE FORM 
MONTHLY EXPENSE REQUESTS 

 
Individual’s Name: ______________________________ 

 
Month/Year: ___________________________________ 

 
 Dollar Amount 

Requested 
Who is the check to be paid to? 
Please include mailing address 

Rent 
 

  

Utilities 
 

  

Electric 
 

  

Gas 
 

  

Water & Sewer 
 

  

Cable 
 

  

Telephone 
 

  

Food 
 

  

Clothing 
 

  

Spending Money 
 

  

Rep. Payee Fee  Futures Community Support Services, Inc. 

Other, describe 
 

  

Other, describe 
 

  

Other, describe 
 

  

Total 
 

  

 

Individual’s Signature: _________________________________  

Date:  _____________________ 

Staff Signature: _______________________________________  

Date:  _____________________  

Received by: _________________________________________  

Date:  _____________________ 
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