CONTRACT TUTOR PAYMENT CLAIM

Tax File Number
000-000-000


Name:  Your Name
Phone Number: 0000 0000
Class:  
Hourly Rate: 
Accredited
00.00
Pre-accredited
00.00

Other
00.00


[image: image3.emf]Hours Rate For Total

5 $0.00Class A $0.00

5 $0.00Class B $0.00

$0.00

$0.00
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Total $0.00

Amount Requested
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Hours Rate Amount

Progressive 

Total

1/01/01 9:00am 3:00pm 5 5 $0.00 $0.00 $0.00

2/01/01 9:00am 3:00pm 5 5 $0.00 $0.00 $0.00


Signed Your Name
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		Date Worked		Start Time		Finish Time		Actual Hours		Paid Hours		Rate		Amount		Progressive Total

		1/01/01		9:00am		3:00pm		5		5		$0.00		$0.00		$0.00

		2/01/01		9:00am		3:00pm		5		5		$0.00		$0.00		$0.00
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		Amount Requested

		Hours		Rate		For		Total

		5		$0.00		Class A		$0.00

		5		$0.00		Class B		$0.00

								$0.00

								$0.00

								$0.00

								$0.00

								$0.00

								$0.00

								$0.00

						Total		$0.00






