
 
 
 
 
 
 

REQUEST FOR CHANGE OF REPRESENTATIVE PAYEE 

 
 
 

I, __________________, am currently Representative Payee for benefits 
received on behalf of________________, who receives __________ benefits 
under Claim Number(s)__________________________. 
 
I wish to transfer my duties as Representative Payee to the Director of 
_______________ DDSOO for the aforementioned benefit(s). 
 
 
     _________________________________ 
     Signature 
 
 
 
     _________________________________ 

Date 


