WEST KENTUCKY EDUCATIONAL COOPERATIVE

SERVICE EXPENSE AGREEMENT

Check Payable To:  











Agency:  






Soc. Sec. #  




Position:  






Telephone # (

)  


Mailing Address: 






















City/State/Zip

Type of Service Rendered:











Date(s) of Service:











Rate of Compensation (Use appropriate category below)


 hours
@ $

  per hour = $




 days
@ $ 

  per day = $ 



TOTAL TO BE RECEIVED
$ 



The above is a true statement of expense(s)

Signature of Claimant or School Official





Date

Mail to:
West Kentucky Educational Cooperative



420 Wells Hall



Murray, KY  42071-3318

