	Fill Out Form, Attach Pay Stub(s) and Return To: DEED.TAA@state.mn.us 
     Or

Minnesota Department of Employment 
and Economic Development

Trade Adjustment Assistance – TAA

1st National Bank Building

332 Minnesota Street, Suite E200
St. Paul, MN  55101

	Payable To: 
    
	Trainee Name and WF1 ID:
          

	
	Invoice Number (Employer Use)
          
	
	

	
	This Invoice Period

                      From : ___________________________  To: ___________________________

                                  Month        Day        Year                     Month        Day        Year

	Wage reimbursement: 
Dates: 
        
	Has worker completed the contracted training?                                            Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Is worker making satisfactory progress in training?                                     Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



	
	As the employer, we did not receive, nor are we entitled to receive, reimbursement from any other source for charges on this invoice.

_____________________________________________________________________________

Employer Signature                                  Date                                    Phone

 


                                                                                                                                                                                                                                            TAA (Rev. 04/2013)
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