MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EUDCATION
OFFICE OF CHILDHOOD - CHILDHOOD FINANCE

CHILD CARE PROVIDER CLAIM TRANSMITTAL

TO:

CHILDHOOD FINANCE

PO Box 480, Jefferson City, MO 65102
PROVIDER INFORMATION

Provider Name/Facility Name Departmental Vendor Number (DVN)

Provider Mailing Address

City, State, Zip Code Provider County

Line PGM Date Claim Established Transaction Type Credit Amount Check Number Reverse Transaction Number
Code (DESE Use Only)
1

10

Prepared By : Date: Approved By Date

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, national origin, age, veteran status,
mental or physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities
that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title VII/Title IX/504/ADA/
ADAAA/Age Act/GINA/USDA Title VI), 5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email
civilrights@dese.mo.gov.

MO500-3285 (08-21)
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