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ACCEPTED AND AGREED on the date indicated below. By signing this Agreement, each Party certifies, under penalty of perjury, that
all the information provided in the Agreement is true, complete, and correct and that the person executing this Agreement has full
power and authority to enter into the Agreement:

Information regarding Contractor:
Indicate type of entity or if
in~Jyidual: Employer Identification and/or Social Security Number: 26-3018469
C) Individual NOTE: United States Code, title 26, sections 6041 and 6109 require non-corporate recipients
0 Sole Proprietorship of $600 or more to furnish their taxpayer identification number to the payer. The United
O Partnership States Code also provides that a penalty may be imposed for failure to furnish the taxpayer
fl Limited Partnershin identification number. In order to comply with these rules, the District requires yourfederal tax Identification number or Social Security number, whichever is applicable.
® Corporationo Limited Liability Company
Qother: 501c3 ____________________________________________________________

Dept/Site Budget Program Coding

Program Code(s): O~OtZ ~ C £~O tico-lOCO t.ôO& C.C(t- C.t20

Approvals Required Prior to Contract Start Date

Repuestine Administrator/Authorized Signer: Contractor:

Mountain View Whisman School District Contractor Name: Science is Elementary
Dated: ~‘ ~ 17_-C_ 20 ‘2—2—- Dated: 5/5 . 20~~

Signature: — Signature:

Print Name: Print Name: Tzipor Ulman
Print Title: Print Title: CEO

APPROVAL
Authorized Signer (if not above) Superintendent/Designee

Dated: .20 Dated: .20

Signature: Signature:

Print Name: Print Name:

Print Title: Print Title:

Board of Trustees Action (District Office Use Oni
Board of Trustees Meeting Date: For Contract: Review U Ratification
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