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Certified Assistant Application
Payment Instructions (Khmer)

Please return your completed application and check or money order
made out to: The “"Commonwealth Of Mass."”
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“Commonwealth Of Mass” 1

Name anps ~ CHECK OR MONEY ORDER (iéuri gifitumang)

Stree G
City, State Zip G, i, ejumi

Pay to the order of: Commonwealth Of Mass
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Signature (iiinia)

Mail to:
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Department of Early Education and Care
Regional Office Address
City, MA Zip Code

If you have questions, call: Regional Office
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Please retain this information for future reference.
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