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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
SCHEDULE OF UNPAID LIABILITIES AND

OTHER CLAIMS OUTSTANDING
	CONTRACTOR NAME AND ADDRESS:

Name:      
Street Address:      
City, State:      
Zip:      
	Contract No:     

	
	Contract Period Ending:     

	
	

	
	Funding Source:      

	
	

	Include the expenditures that generated the unpaid liabilities and other claims outstanding.
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	TOTAL
	     


Return this form to the Coalition’s Finance Director at: 1564 North Meadowcrest Blvd. Crystal River, Fl. 34429
ELCNC149: Schedule of Unpaid Liabilities and other Claims Outstanding

