Request For Consideration Of IRWE

(Impairment Related Work Expenses)

Sample Format

Date 





Dear 





 (case representative)

I am currently employed at 





. In order to do this job, I have incurred/will be incurring the following expenses that are directly related to my disability and are not covered by any other resource available to me:

I am requesting that these expenses be recognized as Impairment Related Work Expenses and considered in the calculation of my benefits.

I will be keeping receipts for this expense and will be happy to provide those at your request. Please let me know your decision on this matter in writing as soon as possible.

Thank you for your help.

Sincerely,

Jane Smith

SSN 000-00-0000

Note: Keep copy of letter and make a follow-up call to your case representative within three weeks to get an answer if you have not yet received one. Always request a response in writing.

