Department of Health and Hospitals
Office for Citizens with Developmental Disabilities

TRANSITIONAL EXPENSES PLANNING AND APPROVAL (TEPA) REQUEST FORM

Instructions:  Each item purchased must be indicated in the appropriate area with the actual cost of the item, based on the receipt, indicated in the “Actual Cost Based on Receipt” column.  All sections of this form must be filled out completely and contain all appropriate signatures in order to process the request.
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