
Phone: 218-772-0289 Hoge & Company

Fax:      218-772-0290 Representative Payee of Greater MN

E-mail:  mnpayee@gmail.com P.O. Box 100

Website:  www.mnpayee.org Ironton, MN  56455

Wages/Assets Form
  Date:  _______________________ Case #: ________________________

  Client Name:  _________________________________________________________________

  Wages:   Check box if unemployed

  Employer Name:   ________________________________________________________________________________________

  Employer Address:  ______________________________________________________________________________________

 Telephone Number: (______)  ______-_________ Supervisor:  ________________________________________

  Fax Number: (______)  ______-_________

  Start Date:  _____________________ Starting Hourly Wage:  $___________ Hours worked weekly:  ___________

  End Date:  ______________________ Ending Hourly Wage:   $___________

  Pay Cycle:  ________________________   (weekly, bi-weekly, etc)

  Job Title:  _______________________________________________________________________________________________

   Duties:  ________________________________________________________________________________________________

  Assets:

  Checking Account:   Yes   No

      Name of Financial Institution:  ___________________________________________________________________________

      Account Holder Name:  _________________________________________________________________________________

      Account number: __________________________________________ Account Balance  $_______________________

  Savings Account:   Yes   No

      Name of Financial Institution:  ___________________________________________________________________________

      Account Holder Name:  _________________________________________________________________________________

      Account number: __________________________________________ Account Balance  $_______________________

  Burial/Life Insurance Account:   Yes   No (If yes, get a copy of this information for the file)

      Name of Financial Institution:  ___________________________________________________________________________

      Account Holder Name:  _________________________________________________________________________________

      Account number: __________________________________________ Account Balance  $_______________________

  Stocks/Bonds:   Yes   No

      Name of Financial Institution:  ___________________________________________________________________________

      Account Holder Name:  _________________________________________________________________________________

      Account number: __________________________________________ Account Balance  $_______________________

 Vehicles/Boats/etc:   Yes   No

     Description: _______________________________________________ Value  $_________________________

     Description: _______________________________________________ Value  $_________________________

  Other Assets:   Yes   No

     Description: _______________________________________________ Value  $_________________________

     Description: _______________________________________________ Value  $_________________________

  Notes:

              The asset limit is $2,000.00 for a single person and $3,000.00 for a married couple.


