Ph: 250-314-9669

SECWEPEMC CHILD & FAMILY SERVICES AGENCY
300 Chilcotin Rd., Kamloops, BC
Fax: 250-314-9609

[ IRESPITE [JRELIEF CARE

MONTHLY OCCUPANCY REPORT & BILLING

The personal information requested on this form is collected under the authority of and will be used for the purposes of administering the Child, Family and Community Services Act (CFCS Act) and the Financial Administration
Act (FA Act). Under certain circumstances, the collected information may be subjected to disclosure as per the CFCS Act, the FA Act and/or the Freedom of Information and Protection of Privacy Act. Any questions about the
collection, use or disclosure of this information should be directed to the Director, Information, Privacy and Records Services Branch, (250) 387-0820, PO Box 9702, Stn Prov Govt, Victoria, BC, V8W 9S1
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