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	EXAMPLE

	Child Name


	First                                     Middle                                       Last
Donna                                  Jean                                           Smith

	Child ID

Please provide all 10 digits
	0010123312

	Facility ID Number

Please provide all 8 digits
	00344719


	Child Name 


	First                                      Middle                                       Last



	Child ID

Please provide all 10 digits
	

	Facility ID Number

Please provide all 8 digits
	


	Child Name 


	First                                      Middle                                       Last



	Child ID

Please provide all 10 digits
	

	Facility ID Number

Please provide all 8 digits
	


	Child Name 


	First                                      Middle                                       Last



	Child ID

Please provide all 10 digits
	

	Facility ID Number

Please provide all 8 digits
	


	Child Name 


	First                                      Middle                                       Last



	Child ID

Please provide all 10 digits
	

	Facility ID Number

Please provide all 8 digits
	


	Child Name 


	First                                      Middle                                       Last



	Child ID

Please provide all 10 digits
	

	Facility ID Number

Please provide all 8 digits
	


	Child Name 


	First                                      Middle                                       Last



	Child ID

Please provide all 10 digits
	

	Facility ID Number

Please provide all 8 digits
	


	Child Name 


	First                                      Middle                                       Last



	Child ID

Please provide all 10 digits
	

	Facility ID Number

Please provide all 8 digits
	


	Child Name 


	First                                      Middle                                       Last



	Child ID

Please provide all 10 digits
	

	Facility ID Number

Please provide all 8 digits
	


Mail completed forms to: 

Alberta Children and Youth Services

Regional Office 

6th Floor, Oxbridge Place

9820 – 106 Street

Edmonton, AB.  T5K 2J6

Attn:  V. Filomena

INTERIM PAYMENT REQUEST


If you would like to request an interim payment please complete the following form and mail it in the enclosed envelope by June 6, 2008.  Requests received after this date will not be processed. Complete a single entry for each child. 








