Receipt Alternative Form

If a receipt cannot be collected from a provider or vendor, this completed form may substitute as a receipt. A receipt indicates that the participant received the goods or services that were purchased. Receipts are required for all goods and services purchases. Receipts must be submitted to the provider for all purchases made with MFP Flex Funds, Transition Funds, and for Items that Substitute for Human Assistance, with the exception of purchases made via online orders through the provider. As receipts are the responsibility of the support planners to furnish but are not always provided by vendors, support planners may submit this form in lieu of a receipt. 
Please complete fields below (bold fields required) and submit to provider after the goods or services are delivered.
	Participant Name (First, Last)
	

	Participant LTSS ID #
	

	Date of Receipt of Goods/Services
	

	Provider/Vendor Name
	

	Provider/Vendor TIN
	

	Price Quote or Order Number (if applicable)
	

	Receipt Amount
	$

	
	                          Item(s) Purchased


	( 
	*Item that Substitutes for Human Assistance

	       *MFP Flex Funds – Specify (check one)

	(   Accessibility Equipment   
	(   Companion Animal    
	(   Groceries    

	(   Security Deposit
	(   Non-Medical Transport for Community Integration 
	(   Non-Medical Transport to Secure Housing

	(   Nutritional Supplements   
	(   OTC Medication    
	(   Rehabilitation Equipment    

	(   Pest Eradication
	(   Pet Supplies
	(    Other 

	(   Birth Certificate 
	
	

	       *Transition Services - Specify (check one)

	(   Secure essential utilities   
	(   Basic furniture   
	(   Small appliances or other appliances   

	(   Essential personal or household items
	(   Transition related support   
	(   Other

	(   Obtain Housing
	(   Security Deposit
	


	*Description of service:


By signing below, I confirm that I have received the goods or services listed above.
	
	


Participant Signature







Date
