
 

 
 
 

VERIFICATION OF PERFORMANCE 
 
 
I, ________________________________ of ___________________________________ 
      (Principal or Arts contact person)                (School) 
 
verify that ________________________________________completed the agreed upon 
                                        Artist or Group  
 
work on __________________________________________. 
                                              Date(s) 
 
 
     _________________________________  
     Principal or Arts-in-Ed contact signature  
      

_____________________ 
Date of Signature 

 
 
 
 
 
Please return form to: Chris Karczmar 
               Ulster County BOCES 
   175 Route 32 North 
   New Paltz, NY  12561 
    Or  
   Fax to Chris at:  255-3836 
     
 
 
*Artist’s payment process will not begin until this form is received by our office.   
 
 
 
 

Thank you 


