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Hotel/Motel Voucher

Date: MM/DD/YY
LRO Information

LRO Name
LRO Address
City, St Zip
Hotel/Motel Information

Hotel/Motel Name
Hotel/Motel Address
City, St Zip
	Client Name:
	Client Name

	Total Number of Occupants:
	Total Number of Occupants

	Check-In Date:
	MM/DD/YY

	Check-Out Date:
	MM/DD/YY

	Total Number of Nights:
	Total Number of Nights

	Rate per Night:
	$ Rate per Night

	Total:
	$ # Nights x Rate per Night = Total


	Client Signature:
	

	Case Manager:
	

	Hotel/Motel Manager:
	


Please note:

· Only room charges and taxes are eligible EFSP expenses.

· Pre-payments are not eligible. Check date must be match check out or later date. 
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