Division of Vocational Rehabilitation
DVR Invoice Resolution
WDA or Central Office Return Address


Date Sent:
     

 FORMCHECKBOX 
  E-Mailed

 FORMCHECKBOX 
  Faxed

 FORMCHECKBOX 
  Mailed
Vendor Name & Address (Press Enter for a New Line of the Address)
	DVR Contact Person
     
	DVR Contact Phone #
(
	DVR Contact FAX #
(
	Date Invoice Received


	DVR PO # and Consumer Name
     
	Your Invoice #
     
	Invoice Date

     
	Invoice Line Amount

$     


If you have any questions, please respond to the DVR Contact Person noted above.  Your invoice is being disputed for the following reason(s):

 FORMCHECKBOX 

Quantity is incorrect.
 FORMCHECKBOX 

Unit price is incorrect.
 FORMCHECKBOX 

Invoice was previously paid under Invoice #       DVR Check #      for $      dated      . 
 FORMCHECKBOX 

Invoice was received in error.
 FORMCHECKBOX 

DVR Purchase Order # is incorrect or missing.
 FORMCHECKBOX 

Partially paid, disputed Invoice.  See Comments.
 FORMCHECKBOX 

We have no record of receiving Invoice #      shown on your statement.  

Please send duplicate invoice.

 FORMCHECKBOX 

Service was not received and/or report(s) missing.  You will need to re-bill when services are completed or report(s) provided.
 FORMCHECKBOX 

DVR is State and Local Tax exempt per WI Statute 77.54(9) (a), 1991-92; 


Federal Exemption #39-73-1021-K, $      is being subtracted from your invoice for taxes.
 FORMCHECKBOX 

Comments:  
     
DVR-14726-E (R. 01/2015)
