Bgygd Minisory of

BriTisy | Children and Family
COLUMBIA | Development

For the month of:

SUPPLEMENTARY RELIEF INVOICE

Please use one form per month. Submit monthly.

RELIEF CARE PROVIDER:
Address: City: Postal Code:
Telephone:

PAYABLE TO: RESOURCE (FP): [_]YES [ ] NO DIRECT PAY TO CARE PROVIDER: [_| YES [ ] NO
FOSTER PARENT: File #:
Address: City: Postal Code:
Telephone: Type of Resource:
mesotchinacst | oreotort [ ot onbereftor

Number ofdays ___ x Number of children ____ x Government rate of $ =$

**Written pre-approval required for any other rate**

Total Amount Payable by MCFD =$

Signature of Relief Care Provider

Signature of Foster Parent

(Printed Foster Parent’s Name)

(Date SIGNED)

(Date SIGNED)

** Below: MCFD USE ONLY **

INVOICE #

WORKER:

QUALIFIED RECEIVER CERTIFICATION

SIGNATURE:

The goods or services delivered have been
inspected or reviewed, and the goods or services
were properly received and supporting
documentation verified.

PRINT NAME:

Ministry of Children and Family
Development

Resources Office
located in the
Okanagan and
Shuswap

February 2023

http://www.gov.bc.ca/mcf




