
PO Box 980295, Ypsilanti, MI 48198                Phone: 734-480-1347                  Fax: 734-480-1327 

 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 _______  

     Employment Status:  Employed ____ Unemployed ____ Retired _____ 

     Current Payee (if applicable) ___________________________________________________ 

     Landlord: (name, address & phone number)         ______________________________________ 

                               ______________________________________ 

                                          ______________________________________ 

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

     ______________________________________________________________________________ 

     Case Manager:  (name, phone number) ______________________________________________ 

     Source(s) of Income:  ____________________________________________________________ 

     Amount of Monthly Income:  _______________________________________________________ 

 

     Current monthly expenses: 

      Description      Amount 

      _________________________________      ____________________________ 

      _________________________________      ____________________________ 

      _________________________________      ____________________________ 

      _________________________________      ____________________________ 

      _________________________________      ____________________________ 

      _________________________________      ____________________________ 

      _________________________________      ____________________________ 
 
     Additional Information: 

     ______________________________________________________________________________ 

     ______________________________________________________________________________ 

     ______________________________________________________________________________ 

     ______________________________________________________________________________ 
 

    Signature:  ___________________________________     Date:  _________________________ 


