Eastern  Missouri  Alternative  Sentencing  Services,  Inc. 

CIP/SROP
FINANCIAL RESPONSIBILITY
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, agree to pay to the order of the EASTERN MISSOURI ALTERNATIVE SENTENCING SERVICES, INC.
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                                                                                              Total cost of the Program
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 is to be paid upon admission to the program.

I further agree to pay the remaining balance of [image: image7.wmf]

  by 
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 (4 weeks from today).

I understand that if I fail to keep the above commitment, EMASS may terminate services until I have paid the outstanding balance.
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Client’s Signature

_____________________________________________


  
              Staff 
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