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	بتكم عامتسلاا تاسلج  ةيرادلإا ةيلاو اينروفيلاك ةصاخلا ةيبرتلا مسق 
	نايب راطخلإا
	تاميلعت ةماع 
	نايبلا اذه لمكي يذلا صخشلا عيقوت


	Document this statement of services is for: 
	Include the date the document was mailed by first class mail to that person or agency: 
	If faxed or emailed, the name of the person or agency served, the fax number or email address, and the date of the fax or email: 
	If served by overnight delivery, such as UPS, FedEx, or other service, type the name of the person or agency, the name of service used,: 
	If served by personal delivery, list the name of the person or agency served, and the date and time of the service: 
	Print the name of the person completing this statement: 
	Signature or typed electronic signature: 


