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Consumer Name


Consumer Address
City, State & Zip Code
A stipend has been authorized by the Division of Vocational Rehabilitation (DVR) for the purpose stated below.
To receive the stipend, you are responsible for doing the following:

· Promptly sign, date, and submit this form to your Local DVR Office/Counselor.
     
If you have any questions, please contact the DVR staff member at the phone number listed above.


STIPEND
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].

	Division of Vocational Rehabilitation

	Consumer Name (First, MI, Last)


     
	Case File Number


     

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


     
	City, State, Zip Code


     


	
	Stipend for Participation at the Assistive Technology Resource Fair on Date (Including Year), at Location.
	$50.00

	CONSUMER STATEMENT:

I declare, under penalties of perjury, that this account of travel and expenses is true and correct.  My signature confirms that I understand that I am being granted a stipend to be used for the DATES and SERVICES AS AUTHORIZED BY DVR.

	Consumer Signature
	Date Signed

	Counselor or Authorized Designee Approval
	Date Signed
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