
PARTICIPANT:

Participant / Designee Signature (required ) Date

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

SELF DIRECTION EXPENDITURE REQUEST
AIM Services, Inc. 4227 Route 50 Saratoga Springs, NY 12866

Phone: 518.587.3208 Fax: 518.587.7236

Date of Expense Activity/Items/Reason for Purchase Program (IDGS, OTPS, FRR) Amount

Attach all Original Receipts or Invoices


	SELF DIRECTION EXPENDITURE REQUEST

	001: 
	002: 
	003: 
	004: 
	005: 
	006: 
	007: 
	008: 
	009: 
	010: 
	011: 
	012: 
	013: 
	014: 
	015: 
	016: 
	017: 
	018: 
	019: 
	020: 
	021: 
	022: 
	023: 
	024: 
	025: 
	026: 
	027: 
	028: 
	029: 
	030: 
	031: 
	032: 
	033: 
	034: 
	035: 
	036: 
	037: 
	038: 
	039: 
	040: 
	041: 
	042: 
	043: 
	044: 
	045: 
	046: 
	047: 
	048: 
	049: 
	051: 
	Check Box1: Off


