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kardak'Bak´sMu G~kCMnYyVnbJØak' 

esck¶IENnaM karbg'¨Vk' 

Certified Assistant Application 
Payment Instructions (Khmer) 

 

Please return your completed application and check or money order 
made out to:  The “Commonwealth Of Mass.” 
 
sUmepÆI¨tLb'mkvij nUv¨kdasdak'Bak´sMuEdlVnbMeBjcb' ¨BmTaMgEsk ÉrUbiyGaNt¶i  edaysresrbg'eTA[ :  

“Commonwealth Of Mass” . 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mail to:    
epÆIeTA :  
   Department of Early Education and Care 

Regional Office Address 
    City, MA  Zip Code 
 
If you have questions, call: Regional Office 
ebIsinCaG~kmansMNYr sUmTUrs&BæeTA :    kariyal&yPUmiPaK 

 
Please retain this information for future reference. 

sUmrk§aTukB&támanenH CaTIsMGagenAeBlGnaKt . 

Name (eQ μaH)    CHECK OR MONEY ORDER (Esk ÉrUbiyGaNt¶i)         

Stree (pÂèv) 

City, State  Zip (TI¨kug, rd½, sIubkUd) 
 

Pay to the order of:    Commonwealth Of Mass   
(bg'eTA[) : 
cMnYn :     Seventy Five (citsib¨VM dulÂar) 00/100 
 
       Signature (htÄelxa) 

  $ 75.00 


