“[: SHNIH [:H”l Subject Payment Receipt Non-Employee

Section 1: Personal Information

Name: | | Home Address: | |

Last 4 digits SSN: | | City/State/ZIP: | |
OR

Mailstop: | |

Section 2: Project Description

Project: I | Hourly Rate: | |

Service Date: | | Total Amount Paid: | |

Work Requested By: | | Or gift card amount

Section 3: Authorization

Claimant Signature Print Name Date

Revised: 05/12/2020

U SANTH CRII|  subject Payment Receipt Non-Employee

Section 1: Personal Information

Name: | | Home Address: I I

Last 4 digits SSN: | | City/State/ZIP: | |
OR

Mailstop: | |

Section 2: Project Description

Project: I | Hourly Rate: I I

Service Date: | | Total Amount Paid: I |

Work Requested By: | | Or gift card amount

Section 3: Authorization

Claimant Signature Print Name Date

Revised: 05/12/2020
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