
Peer participant payment change form 

 

Facilitator Name _______________________________  

Date submitted ________________________________ 

  

       Participant  

Name:       Number:  New Payment amount: 

__________________________________  _________  _______ 

__________________________________  _________  _______ 

__________________________________  _________  _______ 

__________________________________  _________  _______ 

 

Monthly payments can be in the amount of $20, $30 or $60 depending on a participant’s situation 

 

 

 

 

 

Facilitator Signature: 

_____________________________________           


