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(Box must be completed in order to process)
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terms of the contract. | approve pa
covered by this request is: From

Contract Administrator’s Signat

Contract Payment Certification: (Complete by Contract Administrator on a payment where no payment request is attached)
I have reviewed the financial and narrative status reports required by the contract and found the reports to be in compli
ent for the requested amount on contract encumbrance number
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ce with the
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Miscellaneous Reimbursement Certification: (Complete by payee for non-travel related reimbursements)

I certify that I actually paid for and received the goods or services purchased for official State
business and that reimbursement will not be made to me from any other sources.

Immigration Status Reporting: (Complete on
Payment of grant funds to town, clly city & county,
or county). Verified by:

Payee met certification/reporting require-

Payee’s Signature: Date: ment of CRS 29-29-103(2)(b), or SB 06-090,
SPECIAL INSTRUCTIONS (to Accountmgﬂ ﬁ se]Only For Accounting Use Only
Voucher Processing: - - 170K

O Run Immediate Requested-See Checklist | Prepared by Date
3 Pay by Electronic Funds Transfer DOV O \\\ \o\\ o Reviewed by Date
Hold Warrant for: (All warrants will be mailed by} KK€yed by Date
State Controller's Office unless specified otherwise)
[ Return to Division /4 Approved by Date
[0 Accounting to mail with attachment / Ap ate
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Please %the Payment Voucher Checklist for instructions
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