
________________________________________  CCOOUUNNTTYY  DDEEPPAARRTTMMEENNTT  OOFF  SSOOCCIIAALL  SSEERRVVIICCEESS  

  

AADDOOPPTTIIOONN  AASSSSIISSTTAANNCCEE    

PPAAYYMMEENNTT  AAUUTTHHOORRIIZZAATTIIOONN  NNOOTTIICCEE    
  

  
                                            CChhiilldd’’ss  NNaammee  

  

TTOO::                                            FFiinnaanncciiaall  OOffffiicceerr  ooff  OOtthheerr  DDeessiiggnnaatteedd  PPeerrssoonn  
                                    CCoouunnttyy  CCaassee  NNuummbbeerr  

  

FFRROOMM::                                ________________________________________________________________________________________________                                                  SSIISS  IIddeennttiiffiiccaattiioonn  NNuummbbeerr  

  

SSUUBBJJEECCTT::                    AApppprroovvaall  ffoorr  PPaayymmeenntt  ooff  EExxppeennsseess  uunnddeerr  
                            Adoption Assistance N.C.G.S. 108A-50  

                                                                DDaattee  

    

  
  AATTTTAACCHHEEDD  PPLLEEAASSEE  FFIINNDD::  

  

  11..    A voucher for services for the above-named child who is covered by Adoption Assistance.  We have  

reviewed the voucher and request that you authorize a check in full payment to the provider listed on 
the attached statement. 

 

  2.   A voucher for services for the above-named child who is covered by Adoption Assistance.  We have  

reviewed the voucher and find that only $ __________ of the claim qualifies for coverage under 
Adoption Assistance.  Please prepare a check in this amount to the provider listed on the attached 
statement. 
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