[bookmark: _GoBack]CCEH Children in Shelters Child Care Assistance Fund
Payment Request Form


Childcare/Transportation Provider Name_______________________________________ 
Phone______________________________________
Mailing Address: ______________________________________________________________________________________________
Amount requested (invoice required): $__________________ 		
Service Type (check all that apply):   _______   Childcare    ⁭______ Transportation 
For Childcare Assistance - Dates of Coverage for the attached invoice:
Start Date:  _________________________     End Date: __________________________
Child’s Name:  ___________________________________________________
Child’s Name:  ___________________________________________________
Child’s Name:  ___________________________________________________
Check Made Payable to: ______________________________________________________________________________________ 
Mailing address: _______________________________________________________________________________________________
Signature: __________________________________________         Date:__________________
Please attach an invoice for the dates covered by this request.
Payment requests must be faxed to Joanne Vitarelli @ 860-257-1148




For CCEH use only:
Date request received____________      Invoice attached:  ______ Yes    ______ No
Date approved_____________   Amount approved $_________________   Check #___________
Date Denied ______________        Reason for denial __________________________________________
If denied, person notified: _____________________________________	          Date___________________
Reviewed By: _____________________________________ Signature: ___________________________________________________________
