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Consumer’s name   ………………………………………………………………………..
Address   ……………………………………………………………………………………
………………………………………………………………………………………………...
Consumer’s SS#  ………………  / ……………  /  ……………… 
Personal Assistant’s name  ….…………………………………………………………..
PA’s address   ………………………………………………………………………………
…………………………………………………………………………………………………

PA’s SS#  ……………… /  ……………  /  ……………… 
By completing and signing the following you are authorizing an automatic deduction from your paycheck on the first payroll period of each month in the amount specified. This deduction is made from your net earnings (after taxes) and will be listed in the deductions section your pay stub as CO-PAY.

I, ……………………….......…, authorize the automatic deduction of ……………………….......… ’s co-pay


 of $………….……… on the first payroll period of each month from my net pay.
*Co-payment amount is determined at time of assessment and is subject to change.
Consumer’s signature   ………………………………………………………………………………
Date   …………………………………………………………………………………………………….
Personal Assistant’s signature …….………………………………………………………………
Date   …………………………………………………………………………………………………….
 
(PA Name)





(HBC Consumer’s Name)





     (Co-Pay Amount)
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