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TOTAL:

Company:

Submitted by:
Authorized Signatory

By signing below, I certify that I understand and agree to the terms of this document, that I am
authorized to sign on behalf of the Company, that the work performed by the employees was of a
satisfactory nature and that the hours shown are correct. Further, by signing below, this represents
my authority to invoice the Company for these hours and for Albion to receive payment in
accordance with our Agreement.

Hours must be input in decimal format - not hours:minutes

Fax to:  Dade: 305-406-1010 / Broward 954-796-5155 or Healthcare 305-225-6959 no later than Monday noon


