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Consumer Name


Consumer Address
City, State & Zip Code
An advance payment has been authorized by the Division of Vocational Rehabilitation (DVR) for the service(s) identified (below).  You should receive a check within a few days.

ADVANCE PAYMENT of $Dollar Amount for Dates of Authorization (Month/YYYY or Start Date through End Date - mm/dd/yyyy) Services Authorized Purpose (such as job search, etc.)
After you receive your advance payment you will need to complete the Expense Reimbursement Log (ERL) on the reverse side of this form. Use this log to report your actual expenses for the service(s) indicated above. 

1. Complete the ERL with the detailed expenses that pertain to the service(s) identified above. Attach receipts (or other appropriate documents indicated by DVR) which clearly shows your payment for the services or items authorized.
2. Sign, date, and provide DVR with your completed ERL by mm/dd/yyyy (15 calendar days from advance payment end date) in the self-addressed envelope which was provided to you.   
Failure to provide the above information to DVR by mm/dd/yyyy may be considered misuse of funds. DVR may not be able to purchase you additional services until completed. 

If you have any questions, please contact your counselor at the phone number listed above.


INSTRUCTIONS FOR COMPLETING THE ADVANCE ERL
Date:  Enter the date(s) the service occurred (mm/dd/yyyy).

Description:  Explain the purpose of the trip.  Example: “Job interview at BUSINESS NAME, job search at BUSINESS NAME”.  Include cities traveled, from starting point (home), to destination(s) and return.  Example: “Portage – Madison – Portage”.

Miles:  If you are receiving mileage, record the actual daily mileage traveled (from your home to the facility in which the service is provided and mileage to return home). 

Public Transit:  If you are receiving public transportation services, record daily trips, with one amount per weekly or monthly bus pass rate.

Meals:  If you are receiving meal reimbursement, record the actual cost of your meal, including tax and tip.  The cost may not exceed $8.00/breakfast, $9.00/lunch, or $17.00/dinner.

Totals:  Add dollar amounts for Public Transit and Meals per line. The total at the end of each line will be the total daily expenses for Public Transit and Meals.

Total Mileage Cost:  Add the daily miles in the Miles column to get the TOTAL MILES, multiply TOTAL MILES by the rate shown and enter the total mileage cost in the TOTALS column.

Other Expenses:  Use this area to report any pre-authorized expenses other than mileage, public transit, or meals.  Enter date(s), description of other expenses, and the amount.  Original receipts are required and should be attached.

Less Advance:   Amount of advance payment you received.

TOTAL Amount Due:  Using the Total Costs reported on this Reimbursement Log, subtract any advance payment you received, and enter the total amount of the check you are requesting. 

If the Advance Payment Received is Greater than Total Costs:  Please include a check or money order payable to DVR for the amount of the over-payment received within ten (10) days of receipt of the service(s).

ADVANCE ERL MONTH, YEAR
State of Wisconsin


Department of Workforce Development
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].
                                                                                                                                                                        CCP Direct Payment Number
	Division of Vocational Rehabilitation

	Consumer Name (First, MI, Last) 

     

	Residence Street or P.O. Box
 FORMCHECKBOX 
 (Check Here if New Address)

     
	City, State, Zip Code       

     

	DATE

(mm/dd/yyyy)
	DESCRIPTION

Include Purpose of Travel, 

Business Name, and

Cities of Travel From – To – Return
	MILES
	PUBLIC TRANSIT
	Meals Reimbursed ONLY if Previously Authorized by DVR

MEALS
	TOTALS
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	Noon
	Evening
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	                                                 TOTAL MILES
	
	Miles @ 0.352
	$

	DATE 
	OTHER AUTHORIZED EXPENSES - Description & Attach Original Receipts

Other Expenses Reimbursed ONLY if Previously Authorized by DVR
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	SUBTOTAL
	$

	
	LESS ADVANCE
	$ Amount

	
	TOTAL AMOUNT DUE
	$

	CONSUMER STATEMENT:

I declare, under penalties of perjury, that this account of travel and expenses is true and correct.  This claim represents reasonable and actual expenses that were incurred by me.  No portion of this claim was covered by any other source and ONLY THOSE SERVICES PREVIOUSLY AUTHORIZED BY DVR are included in this Expense Reimbursement request. 

	Consumer Signature


	Date Signed

	Counselor or Authorized Designee Approval


	Date Signed
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