INVOICE 
To California Poets In The Schools (CPITS)
For Payment To Poetry Out Loud Poets 
 

DATE:______________________________ 
COUNTY______________________________
ORGANIZATION/OFFICE REQUESTING PAYMENT:

NAME: 

ADDRESS: 

PHONE: 

NAME(S) OF POET(S):

TOTAL NUMBER OF SCHOOLS POET(S) VISITED:  _________
TOTAL PAID TO POETS BY STATE PARTNER/DISTRICT OFFICE:  $_________
TOTAL PAYMENT REQUEST $_______________________= ½ Total Paid to Poets
· Reimbursement amount may not exceed 5 hours per school.

· Poet Fees are not to exceed $70.00 per hour. 
· Only half of the total amount paid to poets may be reimbursed. 
Reimbursement by CPITS is made possible through a California Arts Council grant. 

CERTIFICATION: 
“I hereby certify under penalty of perjury that this report accurately reflects the work completed by the poets and the payment received by the poets in the aforementioned county.”
AUTHORIZED OFFICER (PRINT) ____________________________________
AUTHORIZED OFFICER (SIGNATURE) ____________________________________
PHONE NUMBER ____________________________________
***DO NOT USE BLACK INK 
Mail this form to Kristin Margolis, 1300 I Street, Ste. 930, Sacramento, CA 95814.
This form will then be forwarded to CPITS for payment.


