
4403 Constitution Lane, Marianna, Fl. 32447     Phone: (850) 526-3614    Fax: (850) 482-4478

Teacher  Verification Form
Please fill out this form and submit as soon as possible. This verification is a requirement of the 
auditing bureau and must be on file in our office. Thanks in advance for your help!

Thank you,

Dena Oberski
NIE Coordinator
850-526-3614

I, _____________________________________, requested and received sponsored copies of the 
Jackson County Floridan, which were used by students in my classroom at:

School: _________________________________________________________________________

Address:________________________________________________________________________

the following days for the  _______________________ school year:

____Tuesday        ____ Wednesday    ____ Thursday   ____ Friday

Teacher _______________________________________

Email _________________________________________

School Phone___________________________________

Subject & Grade ________________________________

Signature______________________________________

Date signed ___/___/___

Mail or fax to:
Jackson County Floridan
Attention: NIE
PO Box 520, Marianna, FL 32447
Fax: 850-482-4478

COMMENTS:__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


