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OBSERVED BY: 
DELIVERED BY: 
Signature/Printed 

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
FAX to Agency Rep on the first of each month.                            FAXED BY ________ 
_____ NOTIFY BC IMMEDIATELY OF ANY DISCREPANCIES IN DAILY COUNT (fax in Explanation/Resolution form) 

 
Month / Year 

 
Unit ID 


