REIMBURSEMENT ALLOWANCE
POLICY & APPLICATION
Please read the ASK Resource Center (ASK) reimbursement allowance policy and follow the instructions carefully in order for
your application to be processed.
ELIGIBILITY
Reimbursement allowance is available only for individuals with disabilities and parents/primary caregivers of individuals with
disabilities (the term “parents” includes guardians and foster/adoptive parents). An allowance should be requested only if an
individual or family is unable to attend the conference without reimbursement support. There are limited funds for allowances.
Please only request what you need in order to be able to attend the conference. Only one allowance application per family is
permitted.
Three types of reimbursement allowances are available. A family may be eligible for more than one type of reimbursement
allowance, and may qualify for a reimbursement allowance in up to three categories. See the requirements outlined below to
understand the options. On the application, check all reimbursement allowance types you are eligible for and applying to
receive.
REQUIRED W-9 FORM
A W-9 form is attached to all reimbursement allowance forms. ASK is required to have a signed W-9 form on file for all
individuals receiving reimbursement allowances. ASK will keep the documentation on file, and per law, will only file tax forms
for individuals who have received more than $600.00 in reimbursement allowances from our organization a calendar year. You
will need to fill out the top portion of the form, enter your Social Security number in Part I, and sign and date in Part II.
TYPES OF REIMBURSEMENT ALLOWANCES
1. Mileage Allowance: If you live more than 50 miles one-way from the conference, you are eligible for mileage
reimbursement at $0.39 cents per mile. The following forms are required:
 A completed and signed reimbursement allowance application and W-9 form.
 Supporting documentation: A document that shows the round-trip mileage from your house to the conference
location and back (using MapQuest or similar tool). Calculate your mileage allowance amount with the following
formula: .39 cents x number of miles round-trip = mileage allowance amount.
2. Hotel Allowance: If you live more than 100 miles from the conference location, you can request reimbursement for a one
night of a stay at a local hotel. The maximum reimbursement allowance cannot exceed $80.00 and the following forms are
required:
 A completed and signed reimbursement allowance application and W-9 form.
 Supporting documentation: A receipt from the hotel that shows the cost of the room, and a zero balance verifying
you paid for your room.
Listed below are suggested hotels near the conference location with rates comparable to the above mentioned reimbursement
rate. NOTE: The reimbursement rate can be applied toward the cost of any hotel in the Des Moines area; however, you are
responsible for paying the cost difference if the room rate is higher. Follow the same instructions for reimbursement. You can
browse hotels located in and around the Des Moines metro area at www.catchdesmoines.com/hotels.
Baymont Inn
4685 NE 14th St
Des Moines, IA 50313
(515) 265-4777
www.baymontinns.com

Comfort Inn
4950 NE 14th St
Des Moines, IA 50313
(515) 266-6800
www.comfortinn.com

Travelodge
4685 NE 14th St
Des Moines, IA 50313
(515) 265-5671
www.travelodge.com
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3. Childcare Allowance: The maximum childcare allowance cannot exceed $100.00.
To apply for the childcare allowance, you must meet one of these situations:
 Your child or children, regardless of disability, cannot be cared for safely at the conference setting
 You requested childcare when you registered for the conference and childcare slots were full
NOTE: The childcare provider may not be the parent, step-parent or guardian of the child/children.
The following forms are required for the childcare allowance:



A completed and signed reimbursement allowance application and W-9 form.
Supporting documentation: The allowance application must have the hourly childcare rate and number of hours
listed, along with the childcare provider’s signature.

SUBMITTING YOUR ALLOWANCE
You can submit your allowance application and supporting documents the following ways:






Mail: ASK Resource Center
Attn: Ashley Gill
5665 Greendale Rd, Suite D
Johnston, IA 50131
Email: ashley@askresource.org
Fax: (515) 243-1902
In person: At the registration table on the day of the conference

All allowance requests must be postmarked by Saturday, May 20, 2017. ASK cannot pay any allowance requests received after
this date. You can expect to receive your reimbursement within 30 days of submitting your application and supporting
documentation.
CONTACT
If you have circumstances that you believe require additional financial support in order for you to attend the conference, or if
you have questions or need assistance filling out your allowance application, contact Ashley Gill at ASK Resource Center,
ashley@askresource.org or (800) 450-8667.

ASK Resource Center
5665 Greendale Rd, Suite D, Johnston, IA 50131
Phone (800) 450-8667 | Fax (515) 243-1902 | www.askresource.org
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REIMBURSEMENT ALLOWANCE APPLICATION
You must fill out this form and the required W-9 form.
Reimbursement payment will be mailed to the address indicated below.

Name _______________________________________________________________________________
Address _____________________________________________________________________________
City _______________________________________

State _______

Zip code _________________

Email ______________________________________________ Phone (_______)_______-__________





Follow the instructions carefully to ensure that your application is processed in a timely manner

MILEAGE REIMBURSEMENT ALLOWANCE
I live more than 50 miles one way from the conference location and am submitting for
a mileage allowance of .39 cents per mile. I have attached a document showing my mileage



MILEAGE ALLOWANCE
AMOUNT

round-trip (using MapQuest or similar tool).

.39 cents x _______ miles round-trip = $_____________



Write the requested allowance
amount in the corresponding box

$________________

HOTEL REIMBURSEMENT ALLOWANCE
I live more than 100 miles from the conference location and am submitting for a hotel
allowance of one nights stay not to exceed $80. I have attached my hotel receipt showing a

HOTEL ALLOWANCE
AMOUNT

zero balance.

$________________

CHILDCARE REIMBURSEMENT ALLOWANCE
I fit the criteria outlined in the Allowance Policy and am submitting for a childcare
CHILDCARE ALLOWANCE
allowance not to exceed $100. I have listed the hourly rate and number of hours, and obtained
AMOUNT
my childcare provider’s signature.
Hourly rate: $_____________

Number of hours: __________

$________________

Childcare Provider Signature ______________________________________
By signing below, I confirm that I have completed and signed this application and W-9 form,
attached the supporting document(s) as required, and have added together the amount(s) I am
applying for and entered the total amount in the shaded box to the right. For those applying for
childcare allowance: My signature confirms that the care provider is not the parent, step-parent,
guardian, or spouse of the consumer.

Applicant Signature

TOTAL ALLOWANCE
AMOUNT

$_______________

Date

ASK Resource Center Executive Director Signature
5665 Greendale Rd, Suite D, Johnston, IA 50131
Phone (800) 450-8667 | Fax (515) 243-1902 | www.askresource.org
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