BAAS Reconciliation Cover Sheet (FY 2021)
	LEA NAME
	 

	LEA NUMBER
	 

	COHORT NUMBER
	  ☐  Cohort 14 (New)
     Cohort 13
     Cohort 12


	AMOUNT REQUESTED 
	

	BAAS SUBMISSION MONTH(S) COVERED
	 


[bookmark: _GoBack]I attest that the organization is submitting accurate and complete information for this reimbursement request. 




 
Signature of Fiscal Agent Organization Chief Administrator for the LEA as Listed on the Basic Program Information Form
Date
           Date






Send Documentation to RICHARD.TRANTHAM@DPI.NC.GOV
