
State of Illinois 

Department of Human Services - Division of Rehabilitation Services

Home Services Program Travel Time Sheet

IL488-2261 (N-12-14) Home Services Program Travel Time Sheet  Printed by the Authority of the State of Illinois   -0- copies

Individual Provider Name: Santrax ID:

From Customer To Customer

Date Name (Last, First) Case # Time (AM/PM) Name (Last, First) Case # Time (AM/PM) Travel (minutes)

Total Travel (minutes):

Individual Provider Certification  

 I certify that the above information is true and in accordance with the Home Services Program Travel Agreement. I understand that falsification of any information 

submitted on this form could lead to criminal prosecution.

Individual Provider Signature: Date:
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