NORTH INTERTRIBAL
VOCATIONAL REHABILITATION
PROGRAM (NIVRP)

Gas Card Agreement

Name: Client #:

l, , am agreeing to abide
by the rules listed below when accepting any gas card:

o | will ONLY purchase GAS with this card, NO convenience store items or
car washes;
e | will not share the card with anyone;
e | will return ALL receipt(s) associated with any gas card(s), | receive; and
e | will be using this gas card for:
o Job Search (need to complete job search report)
o NIVRP Related Appointments
o Getting to new employment
o Other activities related to the completion of IPE

| am only eligible for one (1) $25 gas card per week. | can receive two (2), if |
am going outside the county (where | reside) for any of the above stated
reasons

If | do not follow the rules listed above, the option to receive a gas card as part
of my IPE will be revoked.

Client/Representative Signature Date
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[J Gas Voucher on Plan

[1 Valid Driver's License

1 Vehicle Registration

(] Valid Insurance
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