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Non-Metro Area Agency on Aging ~ Tucumcari Data Center ~

Daily Transmittal Sheet ~ A&D Consumer Forms for Data Entry
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reviewed the consumer forms for accuracy.
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** Non-Metro AAA Use Only * *

By signing below, | verify that | did a quick review of the consumer forms listed above that they have (or have not) been received as indicated.

Verification of: Original Transmittal and Quick Review of Forms

Verification of: Re-submitted Transmittal and Quick Review of Re-submitted Forms

Signature

Date: /| |  Time: L

Transmittal received & uploaded to
ShareFile on:

Date:

Signature

I

Transmittal received & uploaded to
ShareFile on:

Time:

AAA Comments:

AAA Comments:

Daily Transmittal Version 1.0




