
Authorization Number

FinalPartial 
 Eligible Individual’s Name (Print or Type)

 to For the Period 

BILLING FOR READER SERVICE
N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  

DIVISION OF SERVICES FOR THE BLIND 
VOCATIONAL REHABILITATION

Reader Name                               (Print or Type)

Social Security No.

Address

City                                                                  State

Zip Code

Day of Month Hours Read
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

 at $Hours Read 

 Gross: $  Net Pay:  $ FICA: $

I, the Reader, hereby certify the above reader service bill is true and accurate.

 I, the Eligible Individual, hereby certify the above Reader service bill is true and 
accurate.

DateSignature of Reader 

DateSignature of Eligible Individual
28
29
30
31

Counselor Initials and Date

Original and Copy to Controller's Office, Copy to Counselor and Copy to Individual.

Controller's Office Mails Copy to Reader with Check.
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N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  DIVISION OF SERVICES FOR THE BLIND VOCATIONAL REHABILITATION

BILLING FOR READER SERVICE



For the Period       to      

Eligible Individual’s Name (Print or Type)       

Authorization Number        Partial   FORMCHECKBOX 
  Final   FORMCHECKBOX 


		Day of Month

		Hours Read



		1

		     



		2

		     



		3

		     



		4

		     



		5

		     



		6

		     



		7

		     



		8

		     



		9

		     



		10

		     



		11

		     



		12

		     



		13

		     



		14

		     



		15

		     



		16

		     



		17

		     



		18

		     



		19

		     



		20

		     



		21

		     



		22

		     



		23

		     



		24

		     



		25

		     



		26

		     



		27

		     



		28

		     



		29

		     



		30

		     



		31

		     





Reader Name (Print or Type)      

Social Security No.      

Address      

City        State        Zip Code      

Hours Read        at $      

Gross: $        FICA: $        Net Pay:  $      

I, the Reader, hereby certify the above reader service bill is true and accurate.


__________________________________


Signature of Reader 





Date      

I, the Eligible Individual, hereby certify the above Reader service bill is true and accurate.


		





Signature of Eligible Individual



Date      

Counselor Initials and Date


Original and Copy to Controller's Office, Copy to Counselor and Copy to Individual.


Controller's Office Mails Copy to Reader with Check.
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BILLING FOR READER SERVICE
BILLING FOR READER SERVICE
PURPOSE- To record billable reader service hours.  PREPARED BY- Reader completes the form and gives to the eligible individual who will verify for accuracy, sign and forward to the Vocational Rehabilitation (VR) Counselor. The form will be completed promptly at the end of each month. DISTRIBUTION- Original and Copy: Business Affairs (Business Affairs mails a copy to the Reader with Check). Copy: VR Counselor, Individual
N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  DIVISION OF SERVICES FOR THE BLIND
VOCATIONAL REHABILITATION
N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  DIVISION OF SERVICES FOR THE BLINDVOCATIONAL REHABILITATION
Division of Services for the Blind logo
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City, State
Zip Code
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Day of Month
Day of Month
Hours Read
Hours Read
1
Day of Month: 1
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Day of Month: 2
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Day of Month: 3
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Day of Month: 4
5
Day of Month: 5
6
Day of Month: 6
7
Day of Month: 7
8
Day of Month: 8
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25
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Day of Month: 27
 at $
 at $
Hours Read 
Hours Read 
 Gross: $
 Gross: $
 Net Pay:  $
 Net Pay:  $
 FICA: $
 FICA: $
I, the Reader, hereby certify the above reader service bill is true and accurate.
I, the Reader, hereby certify the above reader service bill is true and accurate.
 I, the Eligible Individual, hereby certify the above Reader service bill is true and accurate.
 I, the Eligible Individual, hereby certify the above Reader service bill is true and accurate.
Date
Date
Signature of Reader 
Signature of Reader 
Date
Date
Signature of Eligible Individual
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28
Day of Month: 28
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Counselor Initials and Date
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Original and Copy to Controller's Office, Copy to Counselor and Copy to Individual.
Original and Copy to Controller's Office, Copy to Counselor and Copy to Individual.
Controller's Office Mails Copy to Reader with Check.
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DSB-4033-VR Revised 01/96; 05/07 (page 1 of 1)
DSB-4033-VR Revised 01/96; 05/07 (page 1 of 1)
8.0.1291.1.339988.308172
	CheckBox1: 0
	: 



