
 

 

Waiver of Financial Distributions 

 

The Villas at Canterfield does not distribute personal needs allowances or participate in being the 

recipient of reimbursement payments.  

I understand that I am responsible for my own personal finances, including all rents, care fees, 

guest expenditures, and ancillary fees that are assessed on behalf of the resident and their guests, 

and I waive the personal needs allowance distribution. 

 

_______________________________________      ____________________________________                      

Resident’s Printed Full Name               Legally Authorized Representative Printed  

       Name (POA) 

 

_______________________________________      ____________________________________ 

Resident‘s Signature Legally Authorized Representative (POA) 

Signature 

 

Date:___________________________________ 

 

 

Witness’ Printed Name: _______________________________________________ 

 

Witness’ Signature: ___________________________________________________ 


