
VERIFICATION OF ITEMS RECEIVEDN.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  
DIVISION OF SERVICES FOR THE BLIND

I acknowledge receipt of the following items:

DSB-0950 Revised 03/89; 05/03; 02/07; 07/09 (page 1 of 1)

 DSB Staff Individual 

 District/County Office County 

 Authorization Date Authorization # 

VISUAL AIDS (specify): 

CLOTHING (specify): 

EQUIPMENT (specify): 

INDEPENDENT LIVING AIDS & APPLIANCES (specify): 

OTHER (specify): 

Individual Signature: Date: 
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VERIFICATION OF ITEMS
RECEIVED



Individual      
DSB Staff      


County      
District/County Office      

Authorization #      

Authorization Date      

I acknowledge receipt of the following items: 

VISUAL AIDS (specify):      

CLOTHING (specify):      

EQUIPMENT (specify):      

INDEPENDENT LIVING AIDS & APPLIANCES (specify):      

OTHER (specify):      

		Individual


Signature

		

		  Date:      
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 DSB Staff 
 DSB Staff 
Individual 
Individual 
 District/County Office 
 District/County Office 
County 
County 
 Authorization Date 
 Authorization Date 
Authorization # 
Authorization # 
VISUAL AIDS (specify): 
VISUAL AIDS (specify): 
CLOTHING (specify): 
CLOTHING (specify): 
EQUIPMENT (specify): 
EQUIPMENT (specify): 
INDEPENDENT LIVING AIDS & APPLIANCES (specify): 
INDEPENDENT LIVING AIDS & APPLIANCES (specify): 
OTHER (specify): 
OTHER (specify): 
Individual Signature: 
Individual Signature: 
Date: 
Date: 
PURPOSE- To provide written verification that individuals have received items authorized for them by North Carolina Division of Services for the Blind (DSB) staff on DSB 0608: Authorization and Billing Invoice.  PREPARED BY- Prepared as a parallel document to DSB-0608, Authorization and Billing Invoice, by DSB Staff. DISTRIBUTION- Original: Claims Processing Section  with invoice, original DSB-0608 or requisition attached.  Copy: Case Record
	: 



