Client Agreement for Bill-Pay Volunteer to
Removing Financial Documents and Related Items from Client’s Residence

Client Name ________________________________________________________





          Please Print

Volunteer Name ________________________________________





         Please Print
I am giving written permission for my Oregon Money Management Program Volunteer to remove financial documents and related items (such as checkbooks) from my residence.

The purpose of this action is to provide a safe, offsite location for the items, since a secure environment cannot be guaranteed at my residence.

The items will be returned to me upon request, or when assistance by the OMMP volunteer has ended.
Acceptance of Agreement

Client Name ________________________________    Date ______________






Signature
Volunteer Name _____________________________    Date ______________





Signature
