Vocational Rehabilitation Client Earnings Report (VRCER) 
Contact Authorization Form 
SSA will provide earnings information on a quarterly basis. VRs must destroy each earnings file upon receipt of a new quarterly file. VRs shall not retain any earnings file for more than 90 days under the guidelines of WIOA and RSA, in order to protect PII.  There will be no exceptions to this rule.

Section I - VR Information
Date of Request: ___________
Vocational Rehabilitation Agency Name: ______________________________________
Address: _________________________________________________________________
_________________________________________________________________________
DUNS: ________________

Section II– Report Contacts 

The contact(s) identified below are responsible for providing SSA with the file criteria by the 1st day of each quarter before SSA will create a file. SSA will send the file via secure email. If there are changes to the contacts listed below at any time, VRs must communicate the changes to SSA immediately.

Primary Contact Name: ____________________________________________________
Primary Contact Email: ____________________________________________________
Primary Contact Phone: ____________________________________________________

Secondary Contact Name: ___________________________________________________
Secondary Contact Email: ___________________________________________________
Secondary Contact Phone: ___________________________________________________

Signatory Authority Printed Name: ___________________________________________
Signatory Authority Signature: _______________________________________________
