e of Butler
LY, County Monthly Request Form

o%%o CDDO Affiliate Transportation Subsidy

Provider Name:
Mailing Address:

City, State, Zip:

*Please attach a list of person’s served for the month along with a mark indicating if day and/or
residential services were delivered. Itis the responsibility of the provider to submit this form and
supporting documentation (list) to the CDDO each month.

Please complete the box below:

Service Type Month service | Total # people Reimbursement Total $ Amount
was delivered served (Total # people X
reimbursement)
Day $21/per person
Residential $21/per person
Total

Name of person submitting this form:

Signature: Date:
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