
2009-10 
CADIE ORDER FORM 

Comparative Analysis of District Income & Expenditures 
 

 
    A      B      C      D      RUN ________  DATE _________  

 
 

 
District Name _______________________________________________________________________ 
 
Contact Name _____________________________________ Phone ___________________________ 
 
Address ___________________________________________________________________________ 
 
    ___________________________________________________________________________ 
 
E-mail _____________________________________________________________________________ 
 
Cost: $400 client, $500 non-client     PO# ____________________________  Billed _______________ 
Additional Reports: $150 
 

 
District CDS Code __  __  __  __  __  __  __ 

 
 

Comparison Districts 
 

 
           CDS                   District      CDS                      District 
 
01 _______________________________________ 11 ______________________________________ 
 
02 _______________________________________ 12 ______________________________________ 
 
03 _______________________________________ 13 ______________________________________ 
 
04 _______________________________________ 14 ______________________________________ 
 
05 _______________________________________ 15 ______________________________________ 
 
06 _______________________________________ 16 ______________________________________ 
 
07 _______________________________________ 17 ______________________________________ 
 
08 _______________________________________ 18 ______________________________________ 
 
09 _______________________________________ 19 ______________________________________ 
 
10 _______________________________________ 20 ______________________________________ 


