
EMERGENCY TRANSPORTATION REQUEST FORM

Client’s WFNJ #: _____________________________ Client’s County of Residence: ________________________

Reason Emergency Transportation Needed: _________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

This request is for: (check one)
  ___________ a single trip



______________ ongoing transportation/commuting to outpatient services

  



 (may be approved for up to one month)

Method of transportation: (check one)      ___________ cab  ___________ bus ___________ train  

___________ other

Estimated Cost of single trip/ monthly commuting expense : ____________________________

















Departure Address: ______________________________________________________________________________         

Arrival Address: _________________________________________________________________________________

Cab Company Name:       _____________________   

Cab Phone #:   _______________________   

Trip Date:_______________________      Cab Company Contact: __________________________________    

Care Coordinator: _____________________________ Date Requested:________________________________

ALL REQUESTS MUST BE FORWARDED TO THE LCC FOR APPROVAL!

LCC Signature: ________________________________________ Date Approved:  ________________________

SINGLE OR MONTHLY EXPENSE OVER $300 REQUIRES DIRECTOR/DEPUTY DIRECTOR APPROVAL

Director Signature: ________________________________________  Date Approved:  ______________________
* IN THE EVENT THE CAB COMPANY DID NOT PROVIDE THE TRANSPORTATION REQUESTED, PLEASE  FILL IN THE INFORMATION BELOW AND FORWARD TO LAURA VIDETTI, NCADD ACCOUNTANT, AND LCC.

Reason Transportation not Provided:______________________________________________________________

Cab Company Contact: ______________________________   

Date:_____________________    Time:_____________________
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