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PAYABLE TO: Parent Person Supported

PERSON'S NAME : PARENT/CAREGIVER NAME: 

ADDRESS: 

TELEPHONE NO: 

PAYMENT TO BE MADE FROM THE FOLLOWING FUNDS: AGE OF INDIVIDUAL 

CHILD  (0 to 18) 

ADULT (18+) SPECIAL SERVICES 
AT HOME 

HSS RESPITE FUNDS 
 Support in my home    

Support in my worker’s home  

OTHER 
PASSPORT/ 

RPDG 

Date Description of Purchase Sub Total Date Description of Purchase Sub Total 

TOTAL AMOUNT= $ 
I confirm that the above information and payments are with the terms under which this funding is approved 

FOR OFFICE USE ONLY 
Checked By: GL Code: 

Expense Invoice 
Email Invoices to hssinfo@cwsds.ca 
 

Office Use 

 DD 

Other

Parent/Guardian/Person Supported DATE

EMAIL:

ADDRESS: 

TELEPHONE NO: 

EMAIL:

mailto:hssinfo@cwsds.ca
http://www.cwsds.ca/
mailto:hssinfo@cwsds.ca
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