FLORIDA DIVISION OF VOCATIONAL REHABILITATION (VR)

PROVIDER SUMMARY INVOICE

PROVIDER INVOICE AND SUPPORTING DOCUMENTATION SUBMITTED ELECTRONICALY THROUGH THE
AWARE SYSTEM AND APPROVED FOR PAYMENT BY VR COUNSELOR

Provider Name: Authorization #:
Vendor ID #:
Procedure Code/Service': Procedure/Service End Date:
Invoice Number Customer Case ID and Name Amount

| certify that | have provided the services listed on this invoice in accordance with the Employment Services
Manual (ESM), Programmatic Operations Resource Guide (PORG), the IPE and Customer choice; and, |
have submitted all supporting documentation required pursuant to the ESM and the PORG. Therefore, |
hereby request payment for the service(s) rendered.

Provider Authorized Representative Signature:
Provider Authorized Representative Printed Name:
Invoice Date:

If you have any difficulty regarding accessibility of this form or any data fields, contact Vocational Rehabilitation:
Vremploymentserviceproviders@vr.fldoe.org

The Florida Department of Education, Division of Vocational Rehabilitation (VR) is an equal opportunity employer. It is against the law for VR as
a recipient of Federal financial assistance to discriminate against any individual in the United States on the basis of race, color, religion, sex,
national origin, age, disability, political affiliation or belief. The application process used by VR to determine eligibility for services, any subsequent
services and the entire VR process are subject to these non-discrimination requirements. Auxiliary aids and services are available upon request
to individuals with disabilities. VR program receives 78.7 percent of its funding through a grant from the U.S. Department of Education. For the
2021 Federal fiscal year, the total amount of grant funds awarded were $176,521,122. The remaining 21.3 percent of the costs ($47,775,094)
were funded by Florida State Appropriations. In accordance with 2 CFR § 200.1 and 34 CFR § 361.63, all federally funded authorizations and
obligations must be received and processed within the federal fiscal grant period of performance. Revised January 2024.

1. The Division of Vocational Rehabilitation (VR) will only pay for approved services that are outlined in an
individual’s signed and effective IPE. VR will not pay for unauthorized and/or unapproved services.
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