
 

AAFCS PRE-PAC:  MULTI-SITE CONTACT FORM 

Please complete the contact form by entering the name and email for the Test Site Coordinator, a Teacher Contact (at the individual 
school), and the Accounts Payable Contact (at the individual school). The contacts must be DIFFERENT that the Test Site 
Administrator.  The same contact should NOT be listed for each role.   
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(At Individual School) 
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(At Individual School) 
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