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NOTICE OF DEPOSIT □ DECREASE/ □ INCREASE

A DEPOSIT EQUIVALENT TO FOUR (4) WEEK’S SERVICE CHARGE WILL BE EXPECTED UPON EXECUTION OF THE SERVICE AGREEMENT BEFORE THE CHANGE OF SERVICES.

	Start date, Name & Address of Care Recipient

	

	

	

	

	Notice Date

	



IF YOU REQUEST A DECREASE/ INCREASE IN SERVICES, THE DEPOSIT WILL BE DECREASED/ INCREASED PROPORTIONATELY. THIS CHANGE EFFECTIVE: _________ 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.

	DEPOSIT ACCOUNT BALANCE

	#  Weeks
	Balance Total Number of Hours 
	Introductory Rate of Services
	Total

	
	
	
	



	NEW DEPOSIT ACCOUNT 

	# Weeks
	Requested 
Total Number of Hours 

	Introductory Rate 
Decrease/Increase of Services
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	



	NEW REQUIRED DEPOSIT ACCOUNT 

	Total Number of Account Hours 

	Introductory Rate of Services
	Deposit Account 
Balance
	Requested Total Number of Hours 
(Bal. Total Hours plus Requested Total  Hours)

	Rate 
Decrease/ Increase of Services
	New Deposit Account Balance

	Required Deposit Account Balance Total
(Deposit Account Bal. minus New Deposit Account Balance) 


	
	
	
	
	
	
	



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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