240A Fee Determination

CLARK QUALITY CARE, LLC


	Determination Date:

	Effective Date: 

	Individual Name:
Riley Drewett

	Location:
601 Dinwiddie Street Portsmouth, VA 23704
	Staff Member Presenting Income Data:

Johari Clark




	1.  Individual Monthly Income:

	Source
	Amount

	Social Security Benefits
	$

	SSI
	$967

	Wages
	$

	Other Income
	$

	
	$

	Gross Income
	$967





	2.  Room and Board

	Source
	Amount

	
	

	Room and Board Fee (Gross Income* 62% +$967
	$600.00




	SERVICE AGREEMENT

	I, the undersigned individual, confirm that the above information is current and agree to pay CLARK QUALITY CARE, LLC, $600 per month towards the cost of service (Room and Board).  I understand the payments are due by the 5th of each month.




	Individual/Authorized Representative:

	Date:


	CLARK QUALITY CARE, LLC Staff:
	Date:





