CONTRACT PAYMENT CLAIM

CENTER_________________________________ DATE________________________________

This is a claim for payment per contract for the month of_________________________________

I certify that I have provided the following service for the__________________________________ Head Start Center this month:
Service provided:____________________________________________________________________


I certify that the above person worked on the following dates according to their contract and that the service was performed correctly as specified:  (Please circle dates)

   __________________________________________

CENTER DIRECTOR’S SIGNATURE








             CERTIFICATION OF FUNDS AVAILABLE








   ________________________________________







            FISCAL OFFICER OR CHIEF FINANCIAL OFFICER
	PRGRM
	FUND
	GL
	PRGRM

YEAR

	HHS
	COST
	LOCN
	

	Staff
	610
900
	7140


	

	Lawn
Mowing
	610

900
	6800


	

	Repair/

Upkeep
	610

900
	6800


	



KHS-1204-13
PLEASE PRINT





NAME_______________________________________





ADDRESS___________________________________





CITY________________STATE______ZIP_________





CLAIMANT’S SIGNATURE______________________








   1	  2	  3	  4	  5	  6


  7	  8	  9	10	11	12


13	14	15	16	17	18


19	20	21	22	23	24


25	26	27	28	29	30


31








NUMBER OF DAYS WORKED:_______





                  RATE OF PAY:$_____�����_____





                    TOTAL DUE:$__________





This form is to be used by lawn mowers and other contract workers. 





Policy Council and Board Members may not be paid as contract workers.





Contract agreement (KHS-1203) must be signed before payment may be made.














