"—%\”E) 2021-22 PERKINS BASIC CONSORTIUM GRANT
- REQUEST FOR REIMBURSEMENT Nayy -5
L Shaping the future: &—&k =

Supporting excellence in education Learning that works for

Claim periods: December 10, 2021; March 11 and June 10, 2022

DISTRICT

ADDRESS

CITY, STATE, ZIP

AMOUNT OF REIMURSEMENT CLAIM: $

e Only approved purchases will be reimbursed.
e Back up documentation must be attached to each claim form for audit purposes.

Superintendent or Designee’s Signature Date

Name of Individual Preparing Report Phone Number

Submit “Request for Reimbursement” to:

Email: kmayer@lesd.k12.or.us

Phone: 541-461-8333
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