Maryland State Department of Education

Division of Rehabilitation Services

Verification of Receipt of Petty Cash Payments

Name:      
 Participant ID:      

Authorization #:      

Authorization Date:      
 Amount: $      

These funds are to be provided for the following purpose(s):

     

The signature below and evidence in the record of services verifies that this cash payment will be used by the individual for purposes related to the rehabilitation program, consistent with the goals and objectives identified in the Trial Work Experience Plan, Individualized Plan for Employment, Independent Living Plan, or Post-Employment Services Plan.
Rehabilitation Counselor Signature/Date:

Note: Petty cash payments require the approval of the regional director or designee.
Form required for all Petty Cash requests.
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