Companion Home

Room and Board Agreement

I, (Client Name) or my legal representative/payee, if I have one, (Legal Representative/Payee Name), agree to pay (Companion Home Provider Name) the sum of (amount) per month for Room and Board*, using (Client’s Name) financial resources.

I understand and agree that the room and board payment is due on the ___ day of every month, and that the Companion Home Provider shall not collect the room and board payment prior to each monthly due date.
*Room and Board includes rent, utilities, and food costs.  

_______________________________________________________

Client 






Date
_______________________________________________________    

Legal Representative/Payee



Date

_______________________________________________________   

Companion Home Provider



Date

_______________________________________________________   

DDA Resource manager Review


Date

