
STATE OF CALIFORNIA

CERTIFICATION FOR REIMBURSEMENT
STATE RELOCATABLE CLASSROOM LAW OF 1979

SAB 25-4 (REV. 03/02)

STATE ALLOCATION BOARD
OFFICE OF PUBLIC SCHOOL CONSTRUCTION

SCHOOL DISTRICT                                                                                                                                                                                                                                                                                                                    COUNTY

SCHOOL NAME                                                                                                                                                                                                                                                                                                                          APPLICATION NUMBER

OPSC BUILDING NUMBER(S)

SIGNATURE OF DISTRICT REPRESENTATIVE OR ALTERNATE DATE TELEPHONE

A maximum allowance per relocatable classroom (as listed below) is available to the districts for Division of State Architect fees, architect fees, 
electrical hook-up, fi re alarm hook-up, inspection fees, and the purchase of furniture and equipment. Check the appropriate box:

■ $9,450 – Standard ■ $15,650 – Infant Preschool ■ $13,500 – Childcare

Once the district have completed the installation of the relocatable classroom(s) and purchased the required furniture and equipment, the State 
Allocation Board will reimburse the district for its expenditures up to the allowance permitted, should the district's expenditures exceed the 
allowance, the balance must be paid by the district.

Attached the fi nal, 100 percent complete, Verfi ed Report (Form DSA-6), identifying the Offi ce of Public School Construction building number(s) 
and building location.

In the space below please indicate the expenditure incurred by the district for the relocatable classroom(s) buildings.

Certifi cation of Expenditures
                                            NUMBER OF RELOCATABLE CLASSROOM(S) TOTAL AMOUNT

$

25/

OPSC USE ONLY

APPROVED BY TOTAL AMOUNT TO BE REIMBURSED TO SCHOOL DISTRICT DATE

 $
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