Schedule “A”

PERSONAL ALERT ASSISTANCE PROGRAM
REIMBURSEMENT INVOICE

Date:
Recipient Name:
Recipient Phone Number:

Recipient Mailing Address: Submit Invoice to:

DATE DESCRIPTION / NAME OF SERVICE PROVIDER COST OF SERVICE

Total: $0.00

Please confirm:

[ 1have paid for the above services.
[ 1 have attached receipts indicating the services have been paid in full.

Recipient Signature Date

Executive Copy June 2023
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