
PLAN of PA  REQUEST for FUNDS from CHECKING ACCOUNT 
 
Please Note:  1) Use a separate Request for Funds form for each request 
   2)  Entire form must be completed in order for request to be considered 
******************************************************************************************************************************* 
 
Client Name:       ______________________________________________________________________ 
 
Client Residence: ______________________________________________________________________ 
(may NOT be a P.O. Box) 
       City:  _________________________________________________________________ 
 
       State: _________________________________________Zip:_____________________ 
 
Client Phone:      Area Code (__________) _________________________________________________ 
 
Case Manager Name & Agency: __________________________________________________________ 
 
Case Manager Phone:  Area Code (_________) ______________________________________________ 
Funds to be sent by (please check one):     Check _____ Money Order* _____ (*additional fee applies)   

Amount of Check or Money Order:     $___________________ 

Frequency (please check one): One Time Only _____ Monthly ____ Weekly ____ Twice a Month _____                                                

                                                  Other (specify) ______________________________________________ 

Payable to (name):      _________________________________________________________________ 

Mail to        Name:      ___________________________________________________________________ 

                    Address:  _________________________________________________________________ 

         City          __________________________________________________________________ 

         State          _____________________________________________ZIP__________________ 

Funds will be used for: __________________________________________________________________ 

_____________________________________________________________________________________ 

Signature of Person Making Request: ______________________________________________________ 

Phone Number of Person Making Request:  (_______) ________________________________________ 

Relationship to Client (please check one):     Client    _______Case Manager ______Family   _______ 

      Other (specify) ___________________________________ 

Case Manager’s Supervisor signature _____________________________________________________  
                                                                                 (Required if request is from case manager) 
Date of Request                           __________________________________________________________ 
 
Client Signature (required)      __________________________________________________________ 

 
PLAN of PA   *   P.O. Box 154   *    Wayne, PA 19087 

Tel:  610-687-4036     Fax:  610-687-2716 


