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	DEPARTMENT OF LABOR AND EMPLOYMENT
WORKFORCE DEVELOPMENT PROGRAMS
633 17th Street, 7th Floor

Denver, Colorado 80202-3627



REQUEST FOR PAYMENT      
Attachment #1










Contract  CMS# 

Date Submitted:


Payment Period:

through

Contractor’s Name:

Remit to:

Mary Ann Roe

Mailing Address:
633 17th Street, Suite 700
Denver, CO 80202-3627
FINAL PAYMENT?
    YES______     NO_______    Amount Requested  $_______________

	CONTRACT AMOUNT
	STAFF COSTS
	ASSESSMENT COSTS
	TOTAL

AMOUNT REQUESTED
	EXPENDED TO DATE
	REMAINING BALANCE

	$73,124
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	$73,124
	
	
	
	
	


**Attach copies of supporting documentation identifying amounts requested**

Please allow a minimum of 20 business days to receive payment
Contactor’s Certification: I hereby certify that the requested reimbursement is appropriate and consistent with the purpose of the contract and meets the compliance and restrictions of the applicable state and/or federal requirements.

Name/title of person preparing report


Contractor’s Authorized Signature (Required)

Send To:
Attn: 
Mary Ann Roe




Colorado Department of Labor and Employment




633 17th Street    Suite 700




Denver, CO 80202-3627
FOR CDLE USE ONLY:



Approvals:






Date





     /

CDLE Program Coordinator certifies expenses are


CDLE Accountants (s)/Date

appropriate/consistent with purpose of Contract/EA
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