                         20 Gould Street

Reading, MA 01867

Tel:   (781) 942-4888

Family Resourse Center Fax:  (781) 439-6437
Email: familysupport@theemarc.org
Website:  www.theemarc.org
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REIMBURSEMENT FOR GOODS/RESPITE SERVICES

Consumer Name__________________________Social Security #________________________

Family Name________________________________________________________

	Date of Services
	# of Hours
	Hourly Rate
	Amount
	Provider Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total:
	


ITEMS/GOODS PURCHASED   (Please attach receipts for all purchases)                                   AMOUNT

	
	

	
	

	
	

	
	

	                                                                                                           Total
	











    TOTAL AMOUNT DUE:___________

(Note:  check cannot be paid directly to provider)

Make check payable to:________________________________________________________

Street:___________________________________City/Town:____________________Zip:_________

· Family Signature:_____________________________________________________________
FOR OFFICE USE ONLY






FOOTED

POSTING
AMOUNT

Account Charged_________________  Date Submitted____________
_________
_____________
_____________
Approval_____________________





AUTHORIZED
_____________
_____________

*NO ITEMS WILL BE REIMBURSED WITHOUT RECEIPT ATTACHED.


_________
_____________
_____________




_________
_____________
_____________










_____________
_____________










INVOICE TOTAL
_____________
_____________
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RCVD__________  PAID_________      CHK#________
�








