Handout #2


Onsite Review Worksheet

(Complete one worksheet for each beneficiary record reviewed)

	Review Date:
	Reviewer:

	
	Fiduciary Name

	

	IDENTIFICATION

	Veteran Name
	
	Beneficiary Name
	

	VA File Number
	
	Beneficiary Type
	

	Fiduciary Type
	
	Beneficiary Address
	

	
	
	
	

	
	
	
	

	
	
	Beneficiary Phone
	

	

	Obtain all financial information from PGF and fiduciary’s records so that a comparison may be made.  Indicate how verification was obtained. 

	1.  ASSETS

	ASSET:  Include Institution, Account Number and Balance Date
	PGF
	Fiduciary Records
	Verification

	Checking
	
	
	

	Savings
	
	
	

	Savings Bonds
	
	
	

	Cash
	
	
	

	Other (Specify)
	
	
	

	
	
	
	

	Total Assets
	
	
	

	

	2.  INCOME

	Income Source
	PGF
	Fiduciary Records
	Verification

	VA
	
	
	

	Social Security
	
	
	

	Interest
	
	
	

	Other (Specify)
	
	
	

	
	
	
	

	Total Income
	
	
	

	

	3.  MONTHLY EXPENSES

	Expense
	PGF
	Fiduciary Records
	Verification

	Housing Costs
	
	
	

	· Rent
	
	
	

	· Mortgage
	
	
	

	· Room & Board
	
	
	

	· Institutional Care
	
	
	

	· Taxes
	
	
	

	· Insurance (Homeowner/Tenant)
	
	
	

	· Maintenance 
	
	
	

	· Other (Specify)
	
	
	

	· 
	
	
	


	3.  MONTHLY EXPENSES, Continued

	Personal & Incidental Allowance
	
	
	

	Food (If not included in Housing Cost)
	
	
	

	Utilities
	
	
	

	· Electric
	
	
	

	· Gas/Fuel
	
	
	

	· Heat
	
	
	

	· TV Subscription Service
	
	
	

	· Phone
	
	
	

	· Cell Phone
	
	
	

	· Internet Service
	
	
	

	· Water
	
	
	

	· Trash Removal
	
	
	

	· Other (Specify)
	
	
	

	Medical
	
	
	

	· Doctors
	
	
	

	· Prescriptions
	
	
	

	· Medical Insurance
	
	
	

	· Over Counter Drugs
	
	
	

	· Other (Specify)
	
	
	

	Transportation
	
	
	

	· Vehicle Payment
	
	
	

	· Fuel
	
	
	

	· Vehicle Insurance
	
	
	

	· Vehicle Maintenance
	
	
	

	· Other (Specify)
	
	
	

	Personal
	
	
	

	· Personal & Incidental Allowance
	
	
	

	· Clothing
	
	
	

	· Life Insurance
	
	
	

	Fiduciary Fee
	
	
	

	Surety Bond
	
	
	

	Credit Card (Specify)
	
	
	

	Other Debt (Specify)
	
	
	

	Other Monthly Expense (Specify)
	
	
	

	Other Non-Recurrent Expense
	
	
	

	Total Expenses
	
	
	

	4.  Beneficiary/Third Party Interviews



	5. Remarks/Observations



	6. Performance (Indicate performance level in managing beneficiary’s estate.)  




Fiduciary Staff, Compensation & Pension Service


