
Michigan Department of Labor and Economic Opportunity 
Michigan Rehabilitation Services 

Authorization Request 

MRS Authorization Request – Rev 2/18/22 

Complete the following form to request an authorization for services and forward to 
MRS.  

Please note services cannot be initiated prior to receipt of authorization for services. 

Date of Request: Vendor Name: 

MRS Customer Name: Vendor Staff Name:

MRS Counselor: Vendor Staff Email:

MRS Receiving Email:

Please indicate requested services and details below:  

Requested 
Services 

Number of 
Requested 

Hours 

Start Date of 
Service 

End Date of 
Service  Reason for Request 

Additional Comments:  
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