Agency # Due Date:

Agency Name Reporting Period: M:
Primary Contact

. Workgroup Name Meeting Date Stipend Dollars| Elder Care Hours

All information furnished by or on behalf of the above named state agency in connec
expenses pursuant to Chapter 245, Laws of 2022 is true and correct in all material resp
does not omit any material fact necessary in order to make s

Signature of Director, Deputy Director, Chief Financial Officer, or ec



June 15th
arch 16th - June 30th

Elder Care Child Care Hours | Child Care] Compensation Rate

Total
| N

tion with this requested reimbursement for stipends and

ects on the date as of which such information is dated and
iwch information not misleading.

juivalent



