
Amended Annual Report of Residential and Day 
Services Affidavit 

 
 

It is hereby certified that I have reviewed the changes highlighted in this amended report. 
I certify that the only changes made to the report have been highlighted. I understand and 
agree with any and all financial implications that resulted from these changes. 
 
 
_________________________                                     ____________________ 
 
Signature (Authorized Official)                  Date 


