Request for Vendor Payment

Service Recipient Name:
Employer Name:

Vendor Name:

Case Manager Name:

Service Recipient Acumen ID:

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Vendor FEIN or SS#:

Vendor Address: Vendor City/State/ZIP:
Auth Auth Service | Unit Units Description (if there are multiple units, please list the dates | COSt (should
Start End Code Cost of service) match the
unit rate approved in
Date Date your IP and on the
authorization)
$
N/A
N/A $
$
N/A
$
N/A
N/A $
$
N/A

Reminder: The amount requested must exactly match the amount authorized by the Oklahoma Human Services (OKDHS).
Payment cannot be processed unless this form, the vendor's invoice, and the authorization are all complete and consistent.

Vendor Payment Requests must be submitted on time. Submit within 30 days of service. Must be submitted including
corrections 5 months from date of service or the Employer of Record may be responsible for payment.

| hereby attest that | have rendered and/or approved the above payment request in accordance with the Program
regulations. | understand that payment and satisfaction of this claim may be made by Federal and State funds, and
that | may be prosecuted under applicable Federal and State laws, for any false claims, statements or documents or
concealment of a material fact. Any misuse of funds may result in being fined or penalized including but not limited
to the repayment of a claim. Collection costs or legal fees will be my responsibility.

Employer’s Signature Date

For assistance with filling this form out, please watch our short instructional video by scanning the QR Code

To submit, please include this form and the invoice from the Vendor and email to
Vendor-OK@acumen2.net Rev 08.2025
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