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Distance: _________ millas 

Places or cities: ______________________________________________________________________ 

 

 

___________________________________                   ___________________________________ 

Employee Signature                                                                     Date 

 

 

Note: If your availability changes, you should let us know. 

CARE AND LIFE, LLC  
5304 S. FLORIDA AVE, SUITE 408 
LAKELAND, FLORIDA 33813 

(863)940-4938 


