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	Maintenance Request
	Name of Client,  OWCP No#

	
	


1. Transportation:  $46.15   per week, During foundation and core courses.

a.  Bus:  $   _______ per round trip x     ________   days per week.

b.  Personal Automobile   .36.5 per mile  x 00 miles x 5 days per week. Total of $ 00.00


round trip $  _____ per day x  _____  days a week) justify below).*


Other:  (Specify her and justify below:  ______________________________________________ .

Lunch:  $  _______ total per week.  Justification:  IW is not required to remain at the rehabilitation facility during the day.

I request  $ ________  per day  x  _____________  days per week.

2. Other Expenses:  (Specify and justify below):   $  _______    Total per week.

3. Total maintenance per week requested: $46.15 

4. Justification:  To cover the cost of transportation to and from formal training facility for course work, tutoring and utilizing lab computers to study for MCSA exams.

	Signature:
	Injured Worker
	Rehabilitation Counselor

	Name:
	IW Name
	RC Name 

	
	  
	Rehabilitation Counselor  

	Address:
	IW Address
	RC Address

	
	 IW Address
	RC Address


* The Government Services Administration allows: $ 0.36.5 per mile for the use of a personal automobile. The law allows a maximum of $ 46.15 per week for maintenance.
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