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	Plan Cost Encumbrance 

	

	 FORMCHECKBOX 

	Original 
	 FORMCHECKBOX 

	Revised 
	 FORMCHECKBOX 

	Modified 
	 FORMCHECKBOX 

	Early Termination


This form contains auto calculations
	Date
	Worker Name         
	Claim #

	     
	     
	     


	Billing Codes


	Vendor Name
	     
	     
	     
	     
	

	Provider #
	     
	     
	     
	     
	


	Tuition and Fees 

R0310
	     
	     
	     
	     
	$   0.00

	Books 
R0312
	     
	     
	     
	     
	$   0.00

	Equipment 
R0312
	     
	     
	     
	     
	$   0.00

	Supplies 
R0312
	     
	     
	     
	     
	$   0.00

	Licensed Child Care  R0390
	     
	     
	     
	     
	$   0.00

	Other 
R0350
	     
	     
	     
	     
	$   0.00

	Subtotal
	$   0.00
	$0.00
	$0.00
	$0.00
	

	Dates of Service
	From
	     
	From
	     
	From
	     
	From
	     
	

	
	To
	     
	To
	     
	To
	     
	To
	     
	


	Page 1 Total
	$   0.00 SUM(LEFTplantotal) \# "$#,##0.00;($#,##0.00)" 


	Vocational Provider

	Assigned VRC Name
	     
	Signature
	     

	Firm Provider #
	     
	Branch #
	     
	VRC #
	     

	VRC Phone # 
	     
	VRC Fax # 
	     


	Department Use Only

	VSS Signature
	
	Date
	     

	
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved
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	Plan Cost Encumbrance 

	

	 FORMCHECKBOX 

	Original 
	 FORMCHECKBOX 

	Revised 
	 FORMCHECKBOX 

	Modified 
	 FORMCHECKBOX 

	Early Termination


This form contains auto calculations
	Date
	Worker Name         
	Claim #

	     
	     
	     


	Billing Codes


	Vendor Name
	     
	     
	     
	     
	

	Provider #
	     
	     
	     
	     
	


	Tuition and Fees 

R0310
	     
	     
	     
	     
	$   0.00

	Books 
R0312
	     
	     
	     
	     
	$   0.00

	Equipment R0312
	     
	     
	     
	     
	$   0.00

	Supplies 

R0312
	     
	     
	     
	     
	$   0.00

	Licensed Child Care  R0390
	     
	     
	     
	     
	$   0.00

	Other 
R0350
	     
	     
	     
	     
	$   0.00

	Subtotal
	$   0.00
	$0.00
	$0.00
	$0.00
	

	Dates of Service
	From
	     
	From
	     
	From
	     
	From
	     
	

	
	To
	     
	To
	     
	To
	     
	To
	     
	

	Page 2 Total
	$   0.00 SUM(LEFTplantotal) \# "$#,##0.00;($#,##0.00)" 

	Plan Grand Total 
	$0.00 FORMTEXT 

$0.00



	Vocational Provider

	Assigned VRC Name
	     
	Signature
	     

	Firm Provider #
	     
	Branch #
	     
	VRC #
	     

	VRC Phone # 
	     
	VRC Fax # 
	     


	Department Use Only

	VSS Signature
	
	Date
	     

	
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved
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