
Date Entered: ___ Vendor #:, __ 
Consumer #: _______ _ 

Amount: ____ Entered by: __ 

Date Paid: Check #: 

Helping Hands Hawai'i 

REPRESENTATIVE PAYEE CHECK REQUEST FORM 

Check Request Date: ___ _ Date Check Needed: --------------
Consumer Name: Amount: ----------- ----------------
Check Payable To: 

Hold Check For Pick-UP -----
Mali Check To: 

----- ---------------------------

Reason For Request: ____________________________ _ 

Special Instructions: 

Case Manager's Name-Printed 

Representative Payee-Signature 

Case Manager's Signature 

____ Budgeted Expense 
__ --:-_ Non-Budgeted Expense 

***ALLOW 5 BUSINESS DAYS TO PROCESS***RECEIPTS ARE REQUIRED 

Rep Payee Use: BROWN GREEN 
I--___ PHONE CALL 
I--___ FACE TO FACE WI eM GIL Balance -----------

I 
2100 N. Nimitz Highway Honolulu, HawaII 96819 Phone: (808)536-7234 Fax: (808)536-7237 
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