PAYCO

APPLICATION FOR AUTHORITY TO ESTABLISH STABLE ACCOUNT WITH INCOME/ASSETS OF
SOCIAL SECURITY BENEFICIARIES

Thank you for your interest in having PayCo manage your STABLE account! Please read the
following information carefully as it explains Payco’s policies and procedures in respect to what
you can expect. If you are satisfied with these terms, fill out the application at the end of this
packet and return it to your point of contact.

POLICIES AND PROCEDURES
Eligibility:
e To be eligible for a STABLE account, the beneficiary must:

o Be blind or have a medically determinable physical or mental impairment that results in marked
and severe functional limitations, and such condition developed before the age of 26 and will
last, or has lasted, at least a year.

o BeaU.S. citizen; and

o Confirm one of the following:

= Are eligible for Supplemental Security Income (SSI) or Social Security Disability Insurance
(SSDI) because of a disability.
= Experience blindness as determined by the Social Security Act; or

Has received, and can provide if requested, a signed diagnosis of the qualifying disability

from a licensed physician.

e To have a Representative Payee open and manage an account for you, the Payee must reasonably verify
that anyone who has Power of Attorney, is a conservator or legal guardian, or a spouse, parent, sibling,
or grandparent does not have the capability or desire to manage the account. Prior to filling out this
application, please ensure that there is no one from the above listed titles who is willing and able to

perform on behalf of the beneficiary.

Fees:

e There is no fee to open an account. However, you’ll need to make an initial transfer of at
least $25 to get started and a $1.00 minimum for any contribution or withdrawal after
that

o STABLE accounts do have costs associated with maintaining your account. Ohio

residents will pay $2.25 per month charged to the account quarterly equaling
$27.00 annually.



o For a full disclosure of how STABLE accounts function, please visit the
www.stableaccounts.com.

Account Type:

o Accounts will be established as the ‘BankSafe’ option unless directed otherwise by
the account owner/guardian. The BankSafe option is a traditional Stable account
that does not participate in investment opportunities. Because the PayCo staff are
not licensed financial advisors, our staff is not permitted to assist with choosing
investment options for the purpose of capital appreciation, corporate stocks, or
bonds. If investment options are desired, please contact PayCo directly and we will
assist with the paperwork required and provide resources to learn about the
investment options.

Application:

Upon completion of filling out an application for PayCo to be the ALR for your STABLE
account, a PayCo Account Manager will be assigned to your case. Your Account Manager
will take care of setting up your STABLE account and will provide you with the account
number for your records.

Upon completion of the application and account being established, PayCo will act as an
Authorized Legal Representative (ALR) and administer the account. This means that only
an agent of PayCo will be allowed to transact on the account.

Performance Tasks

As PayCo will be the administrator of the STABLE account, the assigned Account Manager
will determine if/when funds need to be sent or withdrawn from the STABLE account
from your PayCo account. To prevent beneficiaries from being over assets according to
Social Security rule, PayCo accounts with funds that exceed the current year guideline of
being over asset will be sent as needed. This also extends to beneficiaries whose account
balances are low and require additional funds to afford their monthly bills. In the event
funds need to be pulled, the assigned agent (Account Manager) will review the account
to determine if a budget change is necessary to accommodate the beneficiary’s monthly
expenses. The goal is for the monthly benefit to cover all monthly expenses, but if
unforeseen circumstances present the inability to pay bills, funds will be requested to
accommodate the invoice(s).

If/when funds are deposited or withdrawn, the point of contact will be notified via email.
If you have questions about the transaction, contact your Account Manager.

Funds requested from the Stable account should be received by PayCo in 5-7 business
days from the date it was requested. Please keep this in mind!


http://www.stableaccounts.com/

At the time PayCo is planning on withdrawing or depositing funds, you will receive a
notification. If you disagree with the decision, you will have 2 business days to respond. If
no response is received, on the 3™ business day, PayCo will move forward with the
withdrawal request or deposit.

PayCo reserves the right to make financial decisions on when to transfer funds into or out
based on each client’s individual needs. All actions taken will be communicated with a
reasonable amount of time for any desired discussions.

A STABLE pre-paid card will be ordered on behalf of the beneficiary. PayCo will be the
sole holder of the card. In the event a purchase needs to be made on behalf of the
beneficiary, the designated PayCo Account Manager can perform the task. Since PayCo is
solely responsible for the prepaid card, it is prohibited for the card information to be
shared. However, if a prepaid card is desired for the beneficiary/guardian, a separate
card will be ordered for that purpose. Cards ordered for the beneficiary/guardian are not
the responsibility of PayCo, please be sure to keep record of all purchases and receipts in
the event the IRS would ever request such documentation. Per STABLE rules, the ALR is
formally assigned to the account and will be the only person allowed to transact on the
account.

All requests from the beneficiary/guardian for funds to be transferred to or out of the
STABLE account must be submitted to PayCo in writing.

The ALR can be removed altogether or changed. To change the ALR, please notify your
Account Manager, we will initiate the process as a signature is required from our
organization and then forward you the application to have the new ALR complete and
sign their portion.

To remove the ALR, please visit www.stableaccount.com and fill out the ‘Remove
Authorized Legal Representative Form’. This form requires your signature and must be
submitted to STABLE. The information on how to achieve this goal will be available on
their site.


http://www.stableaccount.com/

PAYCO

APPLICATION FOR AUTHORITY TO ESTABLISH STABLE ACCOUNT WITH INCOME/ASSETS OF
SOCIAL SECURITY BENEFICIARIES

AUTHORIZED LEGAL REPRESENTATIVE (ALR) ESTABLISHMENT

Name of Individual Applying for Stable Account:

SS #: - - DOB: Phone #:
Address City/State
Zip Email

Guardian Information (if applicable, please provide copy of official guardianship paperwork):

Name Date of Assignment:

Address: Phone #:
Email:

In order to set up an account, we will need one of the following diagnosis codes. Please checkmark which
number is applicable to the beneficiary:

1. Developmental Disorder (Autistic Spectrum, Asperger’s, Developmental/Learning Delays)

2. Intellectual Disability (Mild, moderate or severe intellectual disability)

3. Psychiatric Disorder (Schizophrenia, Major depressive disorder, PTSD, AD/HD, bipolar)

4. Nervous Disorder (Blind, deaf, CP, MD, Spina Bifida, MS, sensorineural hearing loss, cataracts)

5. Congenital Anomaly (Chromosomal abnormalities, Down Syndrome, Osteogenesis imperfecta, Spinal

muscular atrophy, Fragile X syndrome, Edwards syndrome, Xeroderma pigmentosum)

Respiratory Disorder (Cystic Fibrosis)

7. Other (Anything not listed above numbers and Tetralogy of Fallot, Hypoplastic left heart syndrome, End-
stage liver disease, sickle cell disease, hemophilia, Juvenile onset rheumatoid arthritis)

o

Benefit Disability Age
Found disabled before or after age 26:
Before_ After

Successor Designated Beneficiary:
Do you want to add a Successor Designated Beneficiary (Optional):
Yes No

If yes, Information for the Successor Designated Beneficiary



e A Successor Designated Beneficiary for an ABLE account must be a sibling, step-sibling, or half-sibling of
the Account Owner and must also qualify for an ABLE Account.

e A Successor Designated Beneficiary must be added to the account before the death of the Account
Owner.

¢ The payment of any outstanding qualified disability expenses of the Account Owner and any State
claim under section 529A(f) must be paid prior to the transfer of assets to a Successor Designated
Beneficiary, or if none, to the estate of the deceased Account Owner.

e Itisthe responsibility of the personal representative/Executor to contact customer service to assume
the responsibility of the account. Legal documentation may need to be provided (e.g. Death Certificate
or other legal documents) to confirm this request.

Successor Beneficiary Information:

First Name Last Name

SS# DOB

Residential Address

City State Zip

Eligibility information for successor designated beneficiary
This determines what makes the successor designated beneficiary eligible for an ABLE account.

Which option applies to the successor designated beneficiary?

| certify under the penalties of perjury that (Check one):

. The successor designated beneficiary is entitled during the current year to Supplemental Security
Income (SSI) benefits based on blindness or disability under title XVI of the Social Security Act

) The successor designated beneficiary is entitled during the current year to Social Security Disability
Insurance (SSDI) benefits based on blindness or disability under title Il of the Social Security Act

e The successor designated beneficiary has
a. amedically determinable physical or mental impairment that results in marked and severe
functional limitation (see definition below)* and can be expected to result in death or has
lasted or can be expected to last for a continuous period of at least 12 months; OR is blind
(see definition below).

AND
b. asigned diagnosis (Must use the Physician Form found on Stable website) from a licensed
physician (as defined below)i as to the condition described in (a)

I understand that I am required to retain such signed diagnosis and to provide it to the Plan or the IRS
upon request, and I agree to do so.



Point of contact for communication of deposits/withdrawals:

Name:

Email:

*|s there a Power of Attorney, a conservator or legal guardian, a spouse, parent, sibling, or grandparent does
have the capability or desire to manage the account? _ Yes  No (If yes, please stop and call your assigned
PayCo Account Manager)

The undersigned Individual/Guardian requests authority from PayCo to establish STABLE account for the
individual listed above. By signing, you are agreeing to the terms and conditions that are provided in this
application. If terms and/or conditions change, you will be notified by mail and/or email to the addresses
provided above. It is the responsibility of the individual/guardian to notify PayCo of any phone number and/or
address changes as they occur. PayCo will not be held responsible for inaccurate information resulting in
inability to communicate fund transfers, withdrawals, or any changes that occur within the STABLE account. All
reasonable attempts will be made to communicate any activity to the respective parties. By signing below, you
also attest to the following facts, which are required to be true in setting up a Stable account.

- The above disability or blindness developed before the age of 26.

- The beneficiary has no other ABLE account, or the beneficiary is in the process of rolling over a previous
ABLE account to a new ABLE account within the next 60 days. (A rollover form, which can be found on
the ABLE plan’s website must be used to complete the process)

- The beneficiary’s disability or blindness is expected to last for the rest of his/her/their life, and have no
reason to expect a cure or remission of such disability or blindness. You agree to notify the Plan and
PayCo of any change to the status of the beneficiary’s disability or blindness (including any potential
cure or remission of such disability or blindness) promptly upon such occurrence.

Signature of Individual/Guardian: Date:

Successor Beneficiary Signature Date:

INTERNAL USE ONLY

STABLE ACCT # DATE ACCOUNT CREATED

AM NAME
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