
700-08-DD Attachment B – NEW (04/21/22) 

SINGLE CASE AGREEMENT  

CERTIFICATION OF SERVICE DELIVERY 

 

 

 

 

I HEREBY CERTIFY THAT THE SERVICES OR INTERVENTIONS FOR WHICH A SINGLE CASE 

AGREEMENT WAS ISSUED ON BEHALF OF THE PERSON NAMED BELOW WERE PROVIDED AND 

ARE PROPERLY DOCUMENTED. 

 

Name of Participant:              

 

 

 

 

I FURTHER CERTIFY THAT THE ADDITIONAL FUNDING OF $   PER UNIT OF 

RESIDENTIAL HABILITATION -     (TIER OF RES HAB)      WAS 

USED FOR THE PURPOSES INTENDED AND IS ACCOUNTED FOR PROPERLY. 

 

 

 

                

Executive Director/CEO (Printed Name)  Executive Director/CEO Signature 

 

 

 

       Date:         

Residential Habilitation Provider (Agency Name) 


