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NOTICE OF DEPOSIT STATEMENT 

A deposit equivalent to four (4) week’s service charge will be expected upon execution of the Service Agreement before the start of services. If you request a decrease/increase in services, the deposit will be increased proportionately.

	Start date, Name & Address of Care Recipient

	



	Notice Date

	




THIS SERVICE START DATE __________. THE DEPOSIT WILL BE HELD BY THE AGENCY WITHOUT INTEREST FOR THE DURATION OF SERVICES. ANY UNUSED PORTION OF THAT AMOUNT WILL BE PROMPTLY REFUNDED TO THE RECIPIENT UPON TERMINATION OF SERVICES.

	#
	Total number of hours Requested 
 
	Rate of Services  
	Weekly Total 

	1

	
	[bookmark: _GoBack]
	

	2

	
	
	

	3

	
	
	

	4

	
	
	

	Total Deposit Required* 
	




Naomie Homme
Naomie Homme 
Billing Administrator   
(866) 915-7837 ext. 718 

IF YOU DO NOT AGREE WITH INFORMATION ON THIS NOTICE, YOU CAN ASK FOR A CONFERENCE. 

CC: 	Administration 
       	Client File 
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