EN PAYMENT REQUEST FORM TUTORIAL

MAXIMUS
EN Payment Request Form - 2010

This form may he ured o eqguest Fridentiary Paynwent Regquesie
(EPRz) or Certification Payment Requests { CPRs)
To ervame procrpt and acoarate payihert to your Erploymet Hebaod, please comrplete the folloaing foom and attach arge
acceptable eamings Mfoomation required.

L Employment Network Information < Section 1: Fill in EN’s name and EIN.
For question three, do not submit a
1. EN Orzanization Hame: payment request unless your banking
5 EIN Hrmbey (Tax [D Humher): information is current with SSA.
3. Is the financial mstitotion and bank account mfoemation provided to the Ticket to Wodk Operahions
Support Manager onthe Automated Clearinghouse Payment Envollmert Form (ACH Form) ouzent?
Fes Mo [if'Ho, please cortact MAXIMUS i@ 1-866-249-3687 before submitting this request]
T et or oubdated infomation may dd ay o prevend paymend issuand e to your Employmend Nelwork.
IL Ticket-holder Info tion o .
- * e Section 2: Fill in the ticket holder’s name, SSN, the
4. Tieket-holder’s Name: name of their employer and the employer’s address
5 Ticket Humber/Social Security Huwber: | if it is available. Ind?cate thg payment method that
was selected at the time of ticket assignment
a. Hame of Ticket-holder™s Employer:
7 Ernployer’s Address (if availshle): Section 3: Only needs to
be filled out when request-
a. Payment Method for this Ticket dssizrument ing Phase 1 Milestone 1
A, Outcomie Paynent Method B. Milesione-Outcome Paynwent Method \ \

L. Phase 1 - Milestone 1 Farninge Information (Complete only if requesting Fhase 1 Mdlestone 1)
Please choose one of'the following aptions by placing an “X™ next to your selection:
& The beneficiary achieved TWL eartungs during the calendar clanm month,
(TWL = §720-2010, $700-2008, §670- 2008 )
___B. The beneficiary achieved less than TWL, bat hefshe will achieve TWL earnings within the next 2 morths.

2. The beneficiary achieved less than TWL eartungs and 15 not expected to achiewe TWL earnings
within the next 2 months.

Section 4: Indicate if this will be an Evidentiary Payment
Iv. Payment Reqguest Detile Request or Certification Payment Request. For question ten
q. ¢ Request Type please indicate the month (s) and year (s) you are requesting

A. Fddentiary Payment Beguest — {Complete Secton )
B. Certification Payment Baguest — {Complete Seapons VT and ViT)

10. Claimn monthis) and wear(s) for this paymernt request:

Ticket to Work and Self-Sufficiency Program
EN/VR Education and Communications Department
Toll free 866-949-3687, Fax 703-683-3289 MAXIMUS



EN PAYMENT REQUEST FORM TUTORIAL

MAXIMUS

Section 5: Only needs to be
filled out when EN requests an
Evidentiary Payment Request

V. Evidentiary Farnings Information

11. Type of eanungs docwmentation sabrtted: (these items nost be mehided wath this fonm)
_ Payshps
_ Emplover prepared and signed employes earmings statement
_ Eecords from Third Party Source contamng momthly wage mmformation
_ The Work Humber _ (ther

J
— Section 6: Only needstobe  [—
Vi Certification Payment Request Detaile filled out when EN requests a

12. Type of Certification Infromation (Choose one): Certification Payment Request

__ Eecent comtact wath beneficiarwiemployer [please circle “beneficiary™ or “emplower’™)
_ Attached Earmungs Ingquiry Fequest (EIE) response received from MAZIMITZ
_ Attached information containmg data from the Hatiomal Divectory of Wewr Hives (NDMH]
_ Attached Self Emplovment Income (SEI Form (if beneficiary is self-emplosyed)

13, Eecent Contact Details (complete only if you selected “recent contact™ on iterm 121:
Type of contact (phone call, email, ete):

Date of contact:

Desenption of imformation you learned from cormtact regarding level of earmings:

Section 7: Needs to be signed
if EN requests a Certification

VIL  ERepayment Agmement (rignature required): I Payment Request

By sigming belowr, you as the EN agree to repay any paviments received [or alloar the amount to
be deducted from fabare payments) if' 15 determined at a later date that wou were not entled to

payment.

Signatare Date

VIOL Contact Information for the Employment Network Representative Submitting thiz Reguest

/|

Print Name: Section 8: EN fills out their

Phone Number: FAX: contact information. MAXI-
MUS will contact this person

Email: if request is incomplete

Ticket to Work and Self-Sufficiency Program
EN/VR Education and Communications Department
Toll free 866-949-3687, Fax 703-683-3289




