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A Non-Profit Representative Payee Program 

 

Proof of Identification 
 

Client Name:_____________________________________________________________ 

 

Date: ___________________________________________________________________ 

 

Staff Signature: __________________________________________________________ 

 

 

 Check Pickup Permission 
 

I, ____________________________________, give permission to Open Minds, Inc. to  

 

allow _________________________________ to pick up any checks written to me. 

 

 

 

 

 
Signed: ________________________________ 


