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Montana Vocational Rehabilitation Programs (MVR)

Statement of Presumed Eligibility

Consumer Name:

Date:




                            is an individual who has a disability as determined pursuant to TitleII/Title XVI of the Social Security Act.  He is to be considered to be an individual with a significant (most significant) disability and is presumed to be eligible for vocational rehabilitation services based on his application and verification of benefit status.  

Signature of individual verifying presence of application and Social Security verification document

