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PACE Acknowledgement Form
	I, ____________________, as a consumer of the Office of Vocational Rehabilitation acknowledge that I am aware that if I request an increase in my PACE training stipend beyond the established limit of $600 in a calendar year, it may result in tax liability on my part. I may also receive a 1099 form for the tax year in which the stipend was received.

	After being made aware of this information, I accept the increased stipend.

	Signature_________________________       Date__________________


