
 Disability Support Payment Form 

 

August 2026 Please reach out to your Case Specialist with any questions. 

Instructions: The form should be completed by the participant or conservator. For more information about this 

benefit, see Policy 12: Disability Support Payment.  

Participant Name:  

Participant Date of Birth:  
 

Select payment method/account to receive Disability Support Payments:  

□ Pay into Participant’s bank account (personal account or special needs trust) 

Bank Name:   

Account Name:  

Account Number:  

Routing Number (electronic transfers):  
        Provide copy of voided check or bank documentation confirming information. 

□ Pay Participant via check 

Participant ‘s Account Name:  

Participant’s Mailing Address:  

□ Pay into account designated by conservator (conservatorship account or special needs trust) 

Bank Name:   

Account Name:  

Account Number:  

Routing Number (electronic transfers):  
Provide copy of conservatorship order and a copy of voided check or bank documentation confirming 

information. 

□ Pay into account designated by conservator via check (conservatorship account or special needs trust) 

Conservatorship Account Name:   

Mailing Address:  

 
Participant or Conservator Name:  

Participant or 
Conservator Signature:  Date:  
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