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ATM Access Form

In general, we discourage CAREGivers from using ATMs for clients. However, if the client insists on giving the CAREGiver access to money in the form of an ATM card and an associated PIN number, this form needs to be completed.  
The purpose of this document is to minimize the risk of financial abuse by creating formal accountability for the CAREGiver. A copy of this signed form will be kept in both the client and CAREGiver files.
As a client of Home Instead Senior Care, I __________________________, acknowledge that I give the following CAREGiver ____________________ permission to access my funds on my behalf via ATM.  
Client Signature:                                                          Date:

_________________________                       ________________________
As a CAREGiver for Home Instead Senior Care, I ____________________, accept the responsibility of having access to the funds of my client, _______________________, and I pledge to be perfectly honest and upright in my fulfilling my duties for this and all other Home Instead clients.
CAREGiver Signature:                                                Date:

__________________________                       ________________________
Office Staff Signature:                                                Date:

__________________________                       ________________________

