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Name and address:
___________________________________
___________________________________
___________________________________
___________________________________

Date: _________________________

Re: Power of Attorney Fee Schedule

2024 Monthly POA Fee for Services: 

$100 per month (up to one hour of financial case management services)

Time for financial case management/bill pay services beyond the first hour, phone calls and email communication, face to face meetings or meetings within the community is billed at $100 per hour at 15-minute increments. This includes travel time. Expenses are billed at cost. 

Professional fees (including legal fees) and contracted services are billed at cost to you. 

*If you receive Representative Payee services through Thompson Social Services, Inc., and are assigned to the agency through the Social Security Administration, Representative Payee regulations and rules apply. 

I acknowledge that I have reviewed and understand the above fees for Power of Attorney services. 


_____________________________________________	______________________________
Client Signature				`		Date


_____________________________________________	______________________________
Witness Signature						Date


Services:
Create a legal POA document with attorney 
Contact all assigned creditors and redirect bills to our agency
Create a monthly budget
Ensure bills are paid by due dates
Mail a monthly statement of your financial transactions


Debra L. Thompson, LCSW   Licensed Clinical Social Worker
39 S. Tulpehocken St.  Pine Grove, PA. 17963   Ph-570-617-4944   Fax-570-915-6199
ThompsonSocialServices@comcast.net
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