NYS Office For People With Developmental Disabilities

Andrew M. Cuoma, Sowamor
Loure A. Kellay, ACTing Lommissoner

2017 Reimbursement Application

Attestation for Reimbursement for:

(Name of applicant)

By signing below, [ acknowledge that | have read and agree to adhere to the reimbursement guidelines. [
certify that all bills, invoices and receipts submitted for reimbursement are for goods and services associated
with the individual’s developmental disability and are true.

Signature of Consumer or Parent/Guardian

Print Name of Consumer or Parent/Guardian

Date

Developmental Disabilities Regional Office, Region 5

Counties Served: Nassau and Suffolk (Long Island DDSO)

415-A Oser Avenue, Hauppauge, NY 11788, TEL: 631-434-6100, FAX: 631-434-6040
TTY: 866-933-4889, www.opwdd.ny.gov

We help people with developmental disabilities live richer lives



