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Ottawa West Community Support





	RECEIPT FOR EXPENDITURE OF CLIENTS’ MONEY


1.	Employee Name:_________________________________________________


2.	Amount received: $___________________________for the purchase of 

________________________________________________________________


3.	Client’s Signature: ____________________________Date:_________________


4.	Purchased $__________________worth of _____________________________
        (See Cash Register Receipt)


5.	$________________of change was returned to me.


6.	Client’s Signature: ____________________________Date:_________________

Client’s Address:_________________________________________________


7.	Employee’s Signature: _________________________Date:_________________


8.	Received by Ottawa West Coordinator: _______________Date:_________________



All requests to handle client’s personal funds must be approved by your Coordinator.
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Helping seniors in our community




