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ADDENDUM II

DIRECT PAYMENT OF MONTHLY INCOME

Resident Name:                            
Admission Date:                                               

If the Resident, and/or the Designated Representative agree(s) to arrange for direct payment of the Resident’s monthly income (such as Social Security and pension checks) to Heritage Green Rehab and Skilled Nursing (the “Facility”), such monthly income (less a $50.00 personal allowance which will be deposited in the Resident’s personal account) must be paid to the Facility each month.


AGREEMENT TO ARRANGE DIRECT PAYMENT
OF MONTHLY INCOME TO THE FACILITY

[bookmark: Check2]|_| I AGREE to arrange for direct payment of my/Resident’s monthly income checks to the Facility.  I understand that the Facility will apply such monthly income to my/Resident’s outstanding balance and will deposit the remainder in my/ Resident’s personal account.  I agree to notify payors of monthly income such as the Social Security Administration to change my address to the Facility so that the monthly income will be sent directly to the Facility.


[bookmark: Text41][bookmark: Text43]                                                             				                       
Resident Signature							Date

[bookmark: Text45][bookmark: Text44]                                                             				                       
Designated Representative Signature					Date


[bookmark: Check1]|_|I DO NOT AGREE to arrange for direct payment of my/Resident’s monthly income to the Facility.  I understand that I/Resident will be responsible for payment to the Facility of all the my/Resident’s monthly income (minus a $50.00 personal allowance) each month.

                                                             				                        
Resident Signature							Date

                                                             				                         
Designated Representative Signature					Date

                                                             				                        
Witness								Date
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