
 

Northwest Washington PAYEE SERVICES APPLICATION 
 
Client Information: 
 

Name: ______________________________________________________________________________________ 
 

Address: ____________________________________________________________________________________ 
 

City: ____________________________ State: _______________________ Zip: __________________________ 
 
Daytime Telephone: __________________________ Evening Telephone: _______________________________ 

 
Date of Birth: ________________________ Social Security Number: __________________________________ 

 
Place of Birth: ________________________  Mother’s Maiden Name: _________________________________ 

 
Marital Status:   Single _______ Married _______ Father’s Name: _________________________________ 

 
Employment Status: Employed ______ Unemployed _______ Retired ________ 

 
  Current Payee (if applicable) ____________________________________________________________________ 
 
Landlord: (name, address & phone number) ________________________________________________ 

 
________________________________________________ 

 
________________________________________________ 

 
Emergency Contact: (name, phone number & relationship to you) 

 
____________________________________________________________________________________________ 

 
Doctor or Medical Officer: (name, phone number) ___________________________________________________ 

 

Case Manager: (name, phone number) __________________________________ Client ID#_________________ 
 

Monthly Income: 
SSI __________ 

 
SSA __________ 

 
VA __________ 

 
Other  __________ 

 
Total __________ 

 
 

Additional Information  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

Signature: ___________________________________  Date: _________________________________ 
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