	D

	F-80857  (07/08)

	STATE OF WISCONSIN
	

	

	
	EPAR

	
1 West Wilson Street, Room 750
	SPECIAL CARS RUN REQUEST
	
	

	
	
	
	Request Date

     

	
	

	Person Initiating Request – Name

     
	Employing Unit

     
	Telephone Number

     

	Describe Your Request




	

	


	Justification for Request




	

	


	I authorize the Bureau of Fiscal Services, Division of Enterprise Services to directly bill the account indicated below.
	SIGNATURE – Requesting Division Administrator
	Date Signed

	
	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied
	SIGNATURE – BFS Director’s Office
	Date Signed

	BILLING INFORMATION:

Check the appropriate box below:

 FORMCHECKBOX 
 DIVISION OF HEALTH CARE ACCESS AND ACCOUNTABILITY
 FORMCHECKBOX 
 DIVISION OF PUBLIC HEALTH
 FORMCHECKBOX 
 DIVISION OF QUALITY ASSURANCE
 FORMCHECKBOX 
 DIVISION OF LONG TERM CARE
 FORMCHECKBOX 
 DIVISION OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES
 FORMCHECKBOX 
 REGULAR RUN

 FORMCHECKBOX 
 OTHER – SPECIFY:       

	
	
	

	

	CARS Unit Approval
	Date Signed

	
	This page to be completed by Cars Unit
	

	ENTER;  HFSCARSP.  EXPENSE.  PARMS as specified below:



	01
	Parm-List

	
	05 Parm-Contract-Start-Dt
	Pic X (10).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Expense-Start-Date
	Pic X (10).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Expense-End-Date
	Pic X (10).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Payment-Date
	Pic X (10).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Voucher-Number
	Pic 9 (6).
	

	
	05 Filler-Voucher-Suffix
	Pic X.
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Agency-Number-Lo
	Pic 9 (10).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Agency-Number-Hi
	Pic 9 (10).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Agency-Type-Code-Lo
	Pic 999
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Agency-Type-Code-Hi
	Pic 999
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Profile-ID-Lo
	Pic 9 (6).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Profile-ID-Hi
	Pic 9 (6).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Advance-Start-Date
	Pic X (10).
	

	
	05 Filler
	Pic X.
	

	
	05 Parm-Advance-End-Date
	Pic X (10).
	

	

	SMS

VOLUME

SPACE

LRECL

DSORG

RECFM

BLKSIZE


	= IMSTD,ISFAST

= SF9006

= (TRK,(1,1))

= 117

= PS

= FB

=27963

	Date Run Completed
	Completed By:


PAYEE LIST:
 FORMCHECKBOX 
 Municipal
 FORMCHECKBOX 
 Non-municipal

DOWNLOAD FOR VOUCHER:
 FORMCHECKBOX 

	
	Prelim
	Final
	Fiche
	
	
	Paper
	Fiche
	

	AGENCY 603
	
	
	
	
	TREASURER’S

LETTER
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	STATE TOTALS
	
	
	
	
	TRANSMITTAL

LETTER
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	



