




    NOTIFICATION 
 
 
 
DATE______________________ 
 
 
 
SOCIAL SECURITY ADMINISTRATION 

_________________________________ 

_________________________________ 

_________________________________ 

 
 
Regarding: 
Child’s Name: ____________________________  Date of Birth: _________________ 
 
SSN ______________________________ 
 
----------------------------------------------------------------------------------------------------------------------------------- 
 
This is to advise that the Department of Children and Families/ ____________________________  

(Name of Lead Agency) 
has been awarded care and custody of __________________________________ and is the 
child’s representative payee.    (Name of Child) 
 
The foster care maintenance payments on behalf of a child receiving SSI come from state (general 
revenue) funds.  These payments have been coded “IV-E eligible/ non IV-E reimbursable” in our 
payment system.   
 
 
__________________________________________________ 
Federal Funding Specialist 
__________________________________________________ 
Address 
__________________________________________________ 
Phone/FAX/Email 
 
 
 
__________________________________________________ 
Representative, Department of Children and Families 
__________________________________________________ 
Address 
__________________________________________________ 
Phone/FAX/Email 

Enter address 
of local SSA 
Office 


