State of Maine

Department of Education                   

 Payment Schedule Request                            

Federal Funds 21st Century Community Learning Centers                     

Administrative Unit(s)/State Supported Program:                                                               
Please specify Fiscal Agent (City, Town, SAD, CSD, State Supported Program, as noted in current 21st contract).                    

Person Completing Form_________________________________ Telephone No: ____________
I.  TOTAL CONTRACT AWARD:
   


(INCLUDING FIRST SUMMER STARTING JULY 1, 2009 as stated in grant proposal)
II. REQUESTED PAYMENT SCHEDULE OF ACTUAL CASH REQUIREMENTS (Total divided up into 12 equal payments as noted below):
YOUR 2009-2010 AWARD IS INCLUDED IN THIS PAYMENT SCHEDULE.
______________________________________________________________________________

             |         Actual        |                |         Actual       

             |   Cash Requirements   |                |   Cash Requirements  

_____________|_______________________|________________|____________________

1. July
 |



 |7. January
      
_____________|______________________ |________________|_______________________

2. August
 |



 |8. February
      
_____________|_______________________|________________|_______________________

3. September                         |9. March          
_____________|_______________________|________________|_______________________

4. October   |                       |10. April         

_____________|_______________________|________________|_______________________

5. November  |                       |11. May         |

_____________|_______________________|________________|_______________________

6. December  |                       |12. June        |

_____________|_______________________|________________|_______________________                                  

 

 TOTAL ALLOCATION $_______________________

(Should match Total Contract Award above)

III. I certify that all the information contained herein, including the representation as to the 

amounts of cash requirements during the stated period, is true and accurate to the best of my knowledge 

and belief.

____________________________________________________________________

Signature of Fiscal Agent
     




Date

PAYMENT SCHEDULE (revised 4/09)



       

