

AGREEMENT OF FINANCIAL MANAGEMENT



I, ______________________________________________, agree to have 
Budget and Financial Management Assistance (BFMA) deposit and manage my 
Social Security entitlement according to a budget developed in my best interest by a representative of BFMA.

I understand BFMA staff may be in consultation with my social service workers.

If needed, BFMA will consult with apartment managers, utility companies, and other creditors in order to formulate proper payment plans.

I agree to allow BFMA to release from my files all financial information required for the resolution of financial issues of my behalf.

[bookmark: _GoBack]I also understand that BFMA is allowed to charge a monthly fee of $44 or 10% (whichever is less) of my total monthly income. 

This agreement is in effect from the date of the signature to the termination of services with BFMA.


___________________________________
Signature


__________________________
Date
P.O. Box 414711 · Kansas City, Missouri 64141
Phone: (816) 474-2972 · Fax: (816) 474-1673 · E-MAIL: BFMA@BFMA-KC.ORG
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