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Closure of Services Due to Fraud 
 

Effective Date 

4/22/2021 

Policy  

In the event an individual is found to have committed, or attempted to commit, fraud to receive services, 
the individual will be immediately notified by mail. The notification letter will include an explanation of 
the initial determination, and the individual will have 30 days to respond from the date of the letter. At 
the conclusion of the 30-day response period, a final determination of services will be made, and written 
notification will be sent to the individual within 5 business days following the 30-day response period. 
 
If it is found the individual did commit fraud to receive services, the participant’s activities must be 
immediately closed. All circumstances related to the fraudulent act or attempt to defraud, along with the 
last date of services, must be documented and maintained in the IowaWORKS system.  

 

Procedures 

Northeast Iowa LWDA always follows State ePolicy in addition to the approved local policies.  

https://epolicy.iwd.iowa.gov/Policy/Home 

  

https://epolicy.iwd.iowa.gov/Policy/Home
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TRAVEL EXPENSE FORM 
(Updated 8/16/2025) 

Submitted by:  Date:  

Dates of Travel:  Destination:  

Representatives for Whom Reimbursement is 
Being Requested: 

 

Reason for Travel:  

All expenses must be submitted with itemized receipts and supporting documentation.  Mileage 
reimbursement requests must include a Google Maps printout (or equivalent) showing the route 

traveled. 

Reimbursements: 

 # of Receipts Amount 

Mileage - $0.50/mile:  $ 

Meals – Maximum $37/day:  $ 

Transportation (Uber, Taxi, etc.):  $ 

Lodging:  $ 

Airfare/Baggage:  $ 

Miscellaneous (Specify below):  $ 

   

 Total Reimbursement: $ 

Executive Director/Board Chair: ☐ Approve ☐ Not Approved 

Signature:  Date:  

 

Are there any credit card charges associated with this trip?  If yes, please list related charges and 
amounts: 

 

 

Additional Comments: 

 

 

 


