HEALTH & Guardian/Conservator Cover Sheet
HUMAN

SERVICES
FARIBAULT e Date Received by HSFMC:

MARTIN
COUNTIES

Guardian/Conservator Name
(Business Name)

Payment Address
City/State/Zip

Telephone Number

Vendor Number (HSFMC will assign)

Billing Services for Month/Year
WARD/PROTECTED PERSON BILLING INFORMATION (Individual Invoices Attached)

Office Use
Ward/Protected Submitted | Guardian Travel Conserv. Approved
Person Name Amount $ Hours Hours Hours Payment $

| Submitted Total — Page _ __of _ | Total Page $ | |

By signature below, | declare that this account is just and correct, that services were provided
per the attached invoice, and no part has been paid.

Signature of Guardian/Conservator or Designee

Print Name of Signing Party

Office Use Only Vendor # Dates of Service: to
11-430-760-6950-6050 | $
11-431-760-6950-6050 | $
TOTAL $ Agency Approval Signatures

Guardian/Conservator Cover Sheet HSB-1721 (12/2023)



