
Consultant Form 

Name Department Administrator 

PO 
Address Purchase Order # 

City, State, Zip Account # 

Tax ID or Social Security # 

Brief Description of Service 

Date of Service Hours Charge 

Certification: I submit to the Board this statement for services rendered. I hereby certify that the amount 
is true and correct and that no part thereof has been reimbursed and the total claim is due and owing. 

Consultant 
Signature: 

Date: 

Print Name: 

Instructions: After completion with ALL requested information, submit to Business Office. 

Form of 2/11/2026 

Cathy Hauber, Ed.D 

District Superintendent 
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