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Application for Fiscal Solvency Plan Funding 
	Name of District or Charter School
	
	CDS Code
	

	Contact Person
	
	Telephone Number
	

	Position
	
	E-mail Address
	

	Assurances:

       FORMCHECKBOX 
   I certify that the school district or charter school has submitted a Management Plan for Financing Other Postemployment Benefits, as authorized by Chapter 79, Statutes of 2006 and Chapter 371, Statutes of 2006 to the county superintendent of schools or charter authorizing entity on _____________________ .   

       FORMCHECKBOX 
   I certify that the actual cost incurred to develop the Management Plan for Financing Other Postemployment Benefits is $________________ as detailed on the attached page.  I understand that the local educational agency will be reimbursed for actual costs, up to $15,000, for activities related to developing the plan including, but not limited to, the cost of an actuarial study. Complete records of expenditures have been maintained and are available for audit. 



	Print Name of Superintendent or Designee or Charter School Administrator

	Title 


	Signature

	Certification that District or Charter School Submitted Plan

	       FORMCHECKBOX 
   I certify that the school district has submitted a Management Plan for Financing Other Postemployment Benefits that is complete and responsive and will allow the school district to meet its annual fiscal obligations for other postemployment benefits for the current and subsequent two fiscal years and to the best of my judgment will not leave a financial obligation that creates a hardship in the long term. 
       FORMCHECKBOX 
   I certify that the charter school has submitted a complete Management Plan for Financing Other Postemployment Benefits (attach a copy of the plan).


	Name

	Title 


	County Office of Education or Charter Authorizing Entity

	Signature

	Telephone Number
	
	E-Mail
Address
	

	Please submit this completed form with original signatures by June 15, 2009, to:

California Department of Education

School Fiscal Services Division

Attention: Janet Finley
1430 N Street, Suite 3800

Sacramento, CA 95814
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School District or Charter School Expenditure Report

	Object Codes
	Description
	Total Expenditures

	1000
	Certificated Personnel Salaries
	

	2000
	Classified Personnel Salaries
	

	3000
	Employee Benefits
	

	4000
	Supplies 
	

	5000
	Services and Other Operating Expenditures 
	

	7000
	Indirect Costs
	

	 
	Total
	


Please detail and describe the expenditures related to this application.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



























































































































