Note: All items with an asterisk (*) must be completed or no payment can be made.

FC1

T FLEXIBLE CHOICES
NON-PAYROLL REIMBURSEMENT REQUEST

*CHECK PAYABLE TO: SS#

*ADDRESS:

*CONSUMER NAME:

Did the consumer have a hospital or nursing home stay during any of these dates? Yes No
If YES, please indicate the dates the consumer was admitted to and discharged from the hospital.

*DATE |Indicate if SERVICE, GOOD or CASH CASH AMOUNT
(please attach receipts, invoices, order forms) | /ifyes | TO BE PAID

Check here if these purchases are to be paid for out of savings.
In the event that the total expenses for this bi-weekly period exceeds my approved allocation or savings, | understand
that ARIS will not make full payment on my request.

We, the undersigned, do hereby certify, under the pains and penalty of perjury, to the best of our knowledge, this
timesheet accurately represents the hours actually worked by the worker. We understand that submitting an inaccurate
timesheet may result in termination of the employer and/or the worker from this program and may result in civil and/or
criminal penalties.

*PROVIDER SIGNATURE: DATE:

*EMPLOYER SIGNATURE: DATE:

*PRINT EMPLOYER NAME:

*CONSULTANT SIGNATURE: DATE:

TIME SHEETS MUST BE SUBMITTED EVERY TWO WEEKS ACCORDINGTO THE PAYROLL SCHEDULE. FAXED, E-MAILED AND
ELECTRONIC TIMESHEETS MUST BE RECEIVED BY 12:00 PM (NOON) ON MONDAY OF THE PAYROLL WEEK.

SEND TO: TRANSITION Il FAX TIME SHEETS TO:
346 SHELBURNE RD QUESTIONS CALL: 1-888-604-0361
BURLINGTON, VT 05401 1-800-798-1658 E-MAIL TIME SHEETS:

Pink copy for Employer Records ARIStime@arissolutions.org
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