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Proof of Cash Payment Receipt


I, 	certify that I have paid 	for	___hours of
(Participant’s Name)	(Attendant’s Name)	(Number of Hours)
attendant care services during the month/year of 	in the amount of $	____
(Month / Year)	(Cash Amount Paid to Attendant)
on 	.
(Date of payment)

	Check One:
	Start Date: _______________
	End Date: _______________

	[image: ]  Cash Payment (Not to exceed $500.00)
	
	




	Attendant’s Signature: __________________________________________
	Date: _____________________________

	Participant’s Signature: _________________________________________
	Date: _____________________________
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This document may be copied.
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