
CDDO of Southeast 
Kansas New 10/24, 

Revised 4/25 

Page 1 of 2 

Support Funds Request 

Date 

TCM Agency 

Date Needed

Name        

TCM         

Amount Requested       

Services and Provider   
Residential 

Waitlist 

Vendor 

 Cherokee    Crawford   Labette      Montgomery 

Brief description of the need(s) 

Is the individual employed?  If employed, are they able to contribute? D Does the 

Day

PCA 

Requested by 

County of Services   
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Does the individual have other resources?  Check all that apply.

SSI   SSDI       RR  ABLE acct  Trust Fund  Other, explain

Describe family/guardian involvement with the individual and whether they can contribute.



Itemized description of request(s)
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Other sources tried.



CDDO of Southeast 
Kansas New 10/24, 

Revised 2/25 

Page 3 of 3 

For CDDO Use Only 

Name 

Routing Information 

Approved     Denied      CDDO Signature 

For Accounting Use Only 
 Voucher Number Amount 

Entry Date  

Vender ID  

Due Date 

Account Number   

Entered By   

Distribution Date   

Check Date/No. 
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