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195 McGregor Street, Unit 400

Manchester, NH 03102


Request for Reimbursement – Voucher for Items/Services Purchased
This form is used to obtain reimbursement for payment of authorized items or services purchased on behalf of a client. It is used in the place of The Moore Center’s Check Request form.  Program budgets must be approved by the NH Bureau of Developmental Services prior to any payments. For services received in the home by respite providers or companion sitters, use the RESPITE Voucher or the COMPANION SITTER’S Voucher. For services received in the home under the Autism Protocol, use the AUTISM PROTOCOL SERVICES Voucher.   To facilitate payment of INVOICES that are to be paid directly to the vendor, no form is needed.  However, the invoices should include all of the elements of this form, including a signature that acknowledges receipt of the items or services being charged. 

Fill out this form completely and deliver it, with a copy of any receipt(s) to the attention of your case manager noted below.  

	Case Manager:
	     
	Phone:
	     
	Fax:
	     


	Client’s Name:
	     

	Payee’s Name:
	     

	Address:
	     

	
	Street                                                                               City                             State                                   Zip


I have received the following items / services:
	Date of Purchase
	Item/Service Purchased
	Supplier / Vendor
	$ Amount

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	


Billing Deadlines:  In most instances, if vouchers are received by Tuesday, checks will be processed and ready that Friday.

	Parent/Guardian/Family Manager’s Signature
	
	Printed Name
	
	Date


	FOR OFFICE USE ONLY

Program Line Item:      
Cost Center:       


	
	
	
	
	

	
	Signature of Authorized Personnel
	
	Date
	

	
	
	
	
	


Voucher for Items/Services Purchased
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