Exhibit 4 — Monthly Beneficiary Accounting Ledger
BENEFICIARY LEDGER

1. Representative Payee/Organization Namea
Month Year___ ..

i Case Manager

Acnedit Type S51 5548 Both

3. Represgntative Payee Telephone Number

7. Narme and Address ol Financial Instituthon

4. Beneficiary Name

£ Account Number S.Beneficiany 558 6, Clairn Numbor

9. Ledger

Transaction Check Amgunt Paid to and Reason (Beaellclary Must Roceigt
Data Humber Sigpn Hare If Cash Was Disbursed} ¥iN

Balance

Dreposit __
Withdrawal
Retro PMT __
Fee

Deposit
Withdrawal __
Rotro PMT
Foe

Deposit
Withdrawal
Retio PMIT
Fea

Depaslt
withdrawal
Retro PMT __
Fer

Deposit
Withdrawal
Ratro PRAT
Fee

Deposit
withdrawal _
Retro PMT
Feo

Deposit
Withdrawal __
Retra PMT __
Fae

Deposit
‘Withdrawal __
Retro PMT __
Fee

10. Termination of Reprasentative Pa_i.ni:e Relatlonship

A. Reacen Relationship Endad: Death: Whereabouts Uinknown:
Change of Payes: Other:

Effective Date: Date Reported 1o S5A;

Amount of Funds Returned to 554: [ate Funds Returned Lo S5A:

11. Staterment of Azcuracy

| cortify this ks an accurate record of Income, expenditures, 2nd consenyed funds.

12. Representative Payee hame [Print) Sugnature

Date
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