Monthly Family Statement of Expenses

Month of __________________2009
Name of Individual with Disability ___________________________________________

Type of Expense __________________________    _____________________________

                           ___________________________     ____________________________

Date(s) cost was incurred___________________________________________________

Which family member(s) received service(s)____________________________________

Total amount spent ____________________

Volunteer activity_________________________________________________________

Certification:  I hereby certify to the best of my knowledge that the above information is correct

Family member’s signature

Email to: pat@cci-colorado.org,  

Mail to: Pat Smith, 281 Sawyer Dr. Suite 200, Durango, CO 81303

Phone Contact (970)385-3450, FAX (970)259-2618

