Agency Transportation Invoice

Your #1 choice for self-directed care @
Agency Details

Agency Name: PPL ID:

Participant Details

First Name: Last Name: PPL ID:

How to complete this section:
Transportation only covers the following: Transportation to and from job interviews, work, and essential locations such as
grocery stores and banks. You can submit an invoice for single rides or a monthly transportation cost.

e Category: monthly or single ride.

o Date of Service: date transportation was provided.

o Description: what the transportation was used for (example: ride to the grocery store, ride to and from work).

e Price: amount to be paid (example: $15.00). Do not include the cost of leaving a tip, this cost will not be paid.

Email the completed, signed, and dated form along with the receipt to kssteps-cs@pplfirst.com.

*If completing invoice for monthly costs, please provide supporting documentation of the trip log*

Transportation Details

Category Date of Service Description Price
(MM/DD/YYYY)

Total

Agree and Sign

We confirm:
e The services listed above must be approved on the Participant’s spending plan. They must have sufficient
funds available for payment to be made.
e The details provided above are correct to the best of our knowledge. If any details are incorrect or incomplete,
this form will not be processed. The form will be returned for correction.
e By entering our names below, we confirm:
e This is an authorized purchase request
e Everything we have stated in this form is accurate and complete.

Agency Signature: Date:

Participant Signature: Date:




