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BBCoC Promise to Pay

From:   	
     
Date:    

Re:  


Letter of Guarantee

To:  

Attn:     	

Email and/phone:  ______________________________________________________________
This form is to certify that the Big Bend Continuum of Care will pay the amount listed below within 10 business days of the date of this letter. Must be signed.

Name on Account: 

Address:    

Account:    

Amount of Payment:      ___________________________________________________       

______________________________________________________________________________

Signature:                                                                           
Case Manager

Signature:                                                                           
Finance and Contract Director
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