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Premier Recovery Care 
Check Out

I, ___________________ Client (“recipient”) confirm that I have received all services, products, and items, as described and outlined on my paid invoice. I affirm, no additional monies are due to me and check out is to be initiated and completed. 

_________________________________ Date _________________
Recipient Signature

_________________________________ Date _________________
Premier Recovery Care LLC Representative/Provider Signature
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Premier Recovery Care
Atención de recuperación


Yo, _______________________________________________________ Afirmo, no se me debe dinero adicional y el cheque debe iniciarse y completarse.

_________________________________ Date _________________
                             Firma del destinatario

                                 _________________________________ Date _________________
                                Firma del representante/proveedor de Premier Recovery Care LLC
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