& the early learning coalition

' of Osceola County

Zero Balance Verification Form

Date:

Parent's Name:

Child's Name: SS#:
Child's Name: SSH#:
Child's Name: SSH:
Provider's Name/Program Name:
Phone Number: Vendor ID#
Last day child (ren) attended:

Authorized Representative Name: Title:
Office Use Only:
Zero balance confirmed on: am /om by:

Spoke with:

**PLEASE MAKE COPIES AND KEEP FOR YOUR RECORDS****

~————

REV:10.6.26
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