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COMPANIONSHIP BILLING WORKSHEET 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
AGING SERVICES DIVISION
SFN 740 (9-2020)
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Instructions: Record the number of units and document the services completed each day of the month they were provided. 
Example:
Day
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Total Number of Units
X
=
This is to certify that the foregoing information is true, accurate, and complete. That services herein charged were actually rendered and were rendered under the conditions specified. I understand that payment and satisfaction of this claim will be from federal and or state funds, and accept, as payment in full, the amounts paid, and that any false claims, statements, or documents or concealment of a material fact, may be prosecuted under the applicable federal or state laws.
These services are made possible by the ACL ADRL COVID grant. All services must be billed by March 31, 2021. 
By typing my name below, I am signing this application form electronically. I agree that my electronic signature is the legal equivalent of my handwritten signature. I attest, subject to the penalties of perjury that I am the individual completing this application and that I have provided accurate information. NDCC 9-16
Send completed worksheet to:
or FAX the form to 701-328-8744. 
Aging Services
1237 W. Divide Ave, Suite 6
Bismarck, ND 58501(701) 328-4613  Fax: (701) 328-8744  
Email: carechoice@nd.gov
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