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                               Training and Support Purchase Request Form


Veridian Fiscal Solutions will process requests within 10 business days after receiving this form.

Participant name:       
          SSN:  XXX-XX-     

Participant address:       
City:       
State:       
Zip code:       


Case manager name:       
          

Case manager email address:       
Case manager phone number:       

Do I need to complete all of the pages on this form?

You only need to complete the pages where the purchase type(s) that are needed appear.

I have more purchases than the spaces provided on this form. What should I do?

Complete this cover page and all the purchase types you can on this form. Veridian Fiscal Solutions has individual pages for each purchase type available to download. 

I need some clarification on what information a spot on this form needs. What should I do? 
Veridian Fiscal Solutions is here to answer all your questions. Please email us at NorthDakota1915i@veridiancu.org or call 855-828-0775.

What do I need to return with this completed form? 

Please verify the attachments you send to Veridian Fiscal Solutions include:

1. This cover page with the information completed.

2. Any pages that have a completed purchase type(s). Note: Purchase types may be on this form and additional individual documents.

3. A copy of the shopping cart or invoice.

You can combine everything in one email and send it to NorthDakota1915i@veridiancu.org.
	    Please add a checkmark next to the purchase type.



	Purchase type
	 FORMCHECKBOX 
  Conference

	Description:
	     


	    CONFERENCE



	Company/vendor name:
	     

	Conference title/name:
	     

	Conference website name: 
	     

	Conference website URL (www.example.com): 
	     

	Conference date:
	     

	Conference location (address):

City, state and zip code:
	     

	
	     

	Name of caregiver attending:
	     

	Caregiver phone number:
	Home:      
	Cell:      

	Caregiver email address:
	     

	Caregiver address:

City, state and zip code:
	     

	
	     

	Preferred payment type:
	 FORMCHECKBOX 
    Paper check     FORMCHECKBOX 
    Electronic transfer     FORMCHECKBOX 
    Credit card payment


	If paying with a paper check, please complete the following:

	Payee (business or person you are paying):
	     

	Amount owed (including fees): 
	     

	
Company street address:

City, state and zip code:

Attention to:
	     

	
	     

	
	     

	If paying with an electronic transfer, please complete the following:

	Account name (checking or savings):
	     

	Account number: 
	     

	Routing number of financial institution: 
	     

	Amount owed (including fees): 
	     

	I provided a voided check:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	    Please add a checkmark next to the purchase type.



	Purchase type
	 FORMCHECKBOX 
  Training

	Description:
	     


	    TRAINING


	Company/vendor name:
	     

	Training title/name:
	     

	Training website name: 
	     

	Training website URL (www.example.com): 
	     

	Training date:
	     

	Training location (address):

City, state and zip code:
	     

	
	     

	Name of caregiver attending:
	     

	Caregiver phone number:
	Home:      
	Cell:      

	Caregiver email address:
	     

	Caregiver address:

City, state and zip code:
	     

	
	     

	Preferred payment type:
	 FORMCHECKBOX 
    Paper check     FORMCHECKBOX 
    Electronic transfer     FORMCHECKBOX 
    Credit card payment

	If paying with a paper check, please complete the following:

	Payee (business or person you are paying):
	     

	Amount owed (including fees): 
	     

	
Company street address:

City, state and zip code:

Attention to:
	     

	
	     

	
	     

	If paying with an electronic transfer, please complete the following:

	Account name (checking or savings):
	     

	Account number: 
	     

	Routing number of financial institution: 
	     

	Amount owed (including fees): 
	     

	I provided a voided check:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	    Please add a checkmark next to the purchase type.



	Purchase type
	 FORMCHECKBOX 
  Training materials or supplies 

	Description:
	     


	    TRAINING MATERIALS OR SUPPLIES


	Company/vendor name:
	     

	Training website name: 
	     

	Training website URL (www.example.com): 
	     

	Item/product name:
	     

	Item/product number:
	     

	Street address for delivery (not P.O. Box):

City, state and zip code:

Attention to:
	     

	
	     

	
	     

	Delivery instructions (if any):
	     

	Preferred payment type:
	 FORMCHECKBOX 
    Paper check     FORMCHECKBOX 
    Electronic transfer     FORMCHECKBOX 
    Credit card payment


	If paying with a paper check, please complete the following:

	Payee (business or person you are paying):
	     

	Amount owed (including fees): 
	     

	
Company street address:

City, state and zip code:

Attention to:
	     

	
	     

	
	     

	If paying with an electronic transfer, please complete the following:

	Account name (checking or savings):
	     

	Account number: 
	     

	Routing number of financial institution: 
	     

	Amount owed (including fees): 
	     

	I provided a voided check:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Proof for purchase

	I included either an invoice or a shopping cart showing the item:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
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