boss

Name

EMPLOYER OF RECORD - BACK OFFICE SERVICES

CLIENT SERVICES - AGREEMENT

YOUR COMPANY NAME
Provider of Healthcare Personnel
Your Address

Your Phone number and email address

www.companywebsite.com

Date

Please list below any income to be withheld, examples: child support, garnishment,
and any income to be withheld by the court.

Name of Company

Amount

Dates of Payment

Signature

Name of Company

Amount

Dates of Payment

Signature

Name of Company

Amount

Dates of Payment

Signature

Name of Company

Amount

Dates of Payment

Signature
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Name of Company

Amount

Dates of Payment Signature
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