
 

Individual’s Name:  

EC:   

Authorization Number:  

Job Service Begin Date:  

Job Service 60 Day Completion Date: 

Contractor Name:  

DRS Counselor:  

Authorization Date:   

Employment Begin Date: 

Invoice Date: 

Date Referred:__________________________Invoice Number: 

This document contains both information and form fields. To read information, use the Down Arrow from a form field.JOBS Authorization Request & Billing Form 

Service Rate 

Job Service $1,250 
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Service Rate 

 Job Service $1,250 

JOBS Authorization Request
If Needed

JOBS Billing  

FOR DRS USE ONLY   Paid Date:  by  .

FOR DRS USE ONLY  Authorization Number: Date Issued: 

Person Submitting Form::________________________________________  Date:_______________
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