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MEMORANDUM

To: Accounting Department

From: Contracted Placement Department
Subject: Transportation Reimbursement
Date:

This office has authorized approval to pay for the attached transportation reimbursement request.

Provider:

Child’s Name:

Child’s Cycis #:

Date(s):

Amount: miles x.31=

Resource Manager

Supervisor

Cuyahoga County Children & Family Services, 3955 Euclid Avenue, Cleveland, Ohio
44115, (216) 4500, Hotline (216) 696-KIDS



