
BBRP – Telehealth Request 012622 

Requestor Name: ________________________ Phone: ______________________________ 

Agency Name: ________________________ Amount Requested: $_______________________ 

Send Payment to:   Requesting Provider     Vendor  

Item(s) Requested:   Computer with microphone and camera   
 iPad / Other tablet with microphone and camera        Smart Phone      Web Camera  
  Other – Please Specify _____________________________________________________________________ 

Rationale for Request: _____________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Requestor Signature: _______________________________  Date: ______________

CT BLOCK GRANT RECOVERY PROGRAM 
Telehealth Equipment 

Payment Request Form 

This form must be faxed to CT BLOCK GRANT RECOVERY PROGRAM at 860-967-0539 with a copy of an 
invoice, item listing and/or receipt, and a W-9 form completed by the store receiving the payment. 


