
SixTen and Associates 
M ANDATE REIMBURSEMENT SERVICES   
 
PROGRAM:  961/75 Collective Bargaining (K-14) CB 1.1 
 
DISTRICT:  _____________________________ 
 
FISCAL YEAR:  2004-05 2005-06 2006-07 

Due annually on January 15 
 
PROGRAM ADMINISTRATOR (Certificated): 
 
Name: ___________________  Title: _______________________ 
 
Phone #: _________________ Office Location: ______________ 
 
PROGRAM ADMINISTRATOR (Classified): 
 
Name: ___________________  Title: _______________________ 
 
Phone #: _________________ Office Location: ______________ 
 
ADMINISTRATIVE / TECHNICAL / CLERICAL SUPPORT: 
 
Name: ___________________  Title: _______________________ 
 
Phone #: _________________ Office Location: ______________ 
 
Name: ___________________  Title: _______________________ 
 
Phone #: _________________ Office Location: ______________ 
 
Name: ___________________  Title: _______________________ 
 
Phone #: _________________ Office Location: ______________ 
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