
iLIFE Fiscal Agent Authorization 
 

      P.O. Box 80455 | Milwaukee, WI 53208 | Phone: 1-888-490-3966 | Fax: 1-414-918-8130 | Email: fiscal@iLIFE.org | Website: iLIFE.org  

Program Name: 

      

______________________________ Case Manager: 

      

______________________________ Funding Source: 

      

_________________

 
Authorization:    New      Update      End 

 

Phone Number: 

      

______________________________   

Effective Date: __________________________________ Email Address: 

      

 _______________________________   
EMPLOYER/CLIENT GUARDIAN/POA TOTALS 

Name:   Name:   Service Code Monthly Authorized 
Amount 

 
 

Address:   Address:     
  
  

Date of Birth:        Phone:     
Phone:   Relationship to Employer/Client:    

EMPLOYEES/PROVIDERS   
Name:   Service  

Code/Description:  
   

Phone:     
Hourly Wage:   Quantity:     
Relationship to Employer/Client:  
 

Unit:   Grand Total  
Frequency:   Notes: 

 
 Name:   Service  

Code/Description: 
 

Phone:   
Hourly Wage:   Quantity:  
Relationship to Employer/Client: 
 
 

Unit:  
Frequency:  

 Name:   Service  
Code/Description: 

 
Phone:   
Hourly Wage:   Quantity:  
Relationship to Employer/Client: 
 

Unit:  
Frequency:  

 

Employer/Client Signature: ___________________________________________________________________     Date: _____________________ 

Case Manager Signature: _____________________________________________________________________     Date: _____________________ 
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