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Name: _________________________________________________________
Mailing Address: _________________________________________________   Date: _______________________________
                               _________________________________________________
	Month
	Day
	Type of Consulting/Work Items
	Miles
	Rate
	Hours
	Amount Owed
	Rate
	In-Kind

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Total
	
	
	Total
	
	Total
	


Total In-Kind $_______________
I, the undersigned do hereby certify under penalty of perjury, that the service rendered, expense incurred, or other item of indebtedness as charged in the foregoing bill to be just and true; and that no part of same has been paid and that I am authorized to sign for payee. 
Signed _____________________________________                     Approved: __________________________ Date:______________
Please indicate funding source:
☐3401 27 7040 068 Head Start	☐3402 27 7040 068 Early Head Start 		☐3403 27 7040 068 Migrant Head Start
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