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Section 1: Fill in EN’s name and EIN. 

For question three, do not submit a 

payment request unless your banking 

information is current with SSA. 

Section 2: Fill in the ticket holder’s name, SSN, the 

name of their employer and the employer’s address 

if it is available. Indicate the payment method that 

was selected at the time of ticket assignment 

Section 3: Only needs to 

be filled out when request-

ing Phase 1 Milestone 1 

Section 4: Indicate if this will be an Evidentiary Payment 

Request or Certification Payment Request.  For question ten 

please indicate the month (s) and year (s) you are requesting 
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Section 5: Only needs to be 

filled out when EN requests an 

Evidentiary Payment Request 

Section 6: Only needs to be 

filled out when EN requests a 

Certification Payment Request 

Section 7: Needs to be signed 

if EN requests a Certification 

Payment Request 

Section 8: EN fills out their 

contact information. MAXI-

MUS will contact this person 

if request is incomplete 
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