Maryland State Department of Education

Division of Rehabilitation Services

Receipt for Supplies, Equipment and/or Appliance





Return form to: 
DORS

     


     


     


Name: 
     


Address:
     


     



     


Participant ID:      

My signature below certifies that I have received the following item(s) from the Division of Rehabilitation Services (DORS).  I agree to:

· Keep it in good condition.

· Use it only myself and only for the rehabilitation purpose for which it is intended.
· Pay for any repairs required if this item is used in ways not authorized.

· Not modify these items unless DORS staff agrees.
· Be responsible for maintenance, service and repairs not covered by warranty.
 FORMCHECKBOX 

I understand that the State of Maryland retains ownership and I will:

· Advise my counselor or the DORS supervisor when the item(s) is no longer needed for my rehabilitation program, employment or independent living; and 
· Return the item(s) to DORS: 

1. If requested to do so by a representative of DORS or

2. By the following return date:      
.

 FORMCHECKBOX 

I understand that title/ownership has been assigned to me (personal or prescription items or other pre-approved reason).

	ITEM (description)
	Serial #
	DORS Cost
	Date Received/

Issued
	Date Returned, If Applicable

	     
	     
	$      
	     
	     

	     
	     
	$      
	     
	     

	     
	     
	$      
	     
	     

	     
	     
	$      
	     
	     


Warranty and Service Information (describe or attach):

     


Signature/Date -  DORS Staff

Signature/Date – DORS Consumer Receiving Goods/Individual’s Representative
Register Receipt Page
 Not required for bus/mobility passes. 
Attach Register Receipt below; a separate RS-3g is required for each register receipt.
I have reviewed this form, including the register receipt, with the consumer and confirm its accuracy.

______________________________________________________________
Signature/date; DORS Staff

I have reviewed this form and the attached register receipt and certify that I have received all of the items listed on the receipt.

______________________________________________________________
Signature/date; DORS Consumer receiving goods/individual’s representative
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See your DORS counselor to obtain this form in Braille, in large print, on disk or in other format.


