
Caregiver Invoice

By signing below, Caregiver and Client hereby affirm that the hours reflected on this invoice are true and correct and may be 
relied upon as such by the referring registry. Client hereby authorizes the preparation of an invoice reflecting these hours at the 
Caregiver pay rate that was determined and agreed to by Client and Caregiver. To ensure the preparation of accurate invoices, 
Client and/or Caregiver will inform the referring registry about any change in the Caregiver pay rate to which they mutually 
agree.


