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DRIVER SERVICE BILLING FORMN.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF SERVICES FOR THE BLIND

Driver Name:

Driver Home Address:

Period Covered By this Voucher (from/to): Social Security Number

This will certify the number of driver service hours has been provided as 
 indicated.

DSB Employee Signature Date

Driver's Signature Date

Fiscal Controller's Use Only 
Verified & Approved for Payment: Date:

Day of Month Total Time Worked

I have examined this reimbursement request and certify that it is just and reasonable.

Supervisor's Signature
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TO BE COMPLETED BY DSB STAFF:

(Round to the Nearest Quarter Hour) (Amount Payable this Billing Period)(Total) (Hourly Rate)
X =

FUND CONTROL CRAMOUNT DIST. IDENTIFICATION ID

TOTAL

FRC OBJECT RCC PROGRAM

Received from

for driver service for the month of $

Signed Date
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