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TEL 206 296.7/580
V/TTY 206 296.8574
FAX 206 296.8629

101 PREFONTAINE PL S
SEATTLE WA 98104

WWW.4CULTURE.ORG




INVOICE

	4CULTURE USE ONLY

	CONTRACT NO.
	
	# OF PAYMENTS
	1
	COORD INITIALS
	

	PROGRAM / PROJECT NAME
	

	FUND
	2
	REV SRC
	
	PROG/PROJ#
	
	GL CODE
	2500
	DIST
	

	DATE RECEIVED
	
	DOCUMENTATION RECEIVED
	

	PAYMENT AUTHORIZED BY PROGRAM COORDINATOR
	


ACCORDING TO THE AGREEMENT BETWEEN 4CULTURE AND
	NAME
	

	***ADDRESS
	

	
	
	CITY / STATE
	ZIP

	*** If your address has changed since you signed the contract please send in a written notice to 4Culture.



	THE FOLLOWING SERVICES WERE PERFORMED:

	

	THE SERVICES WERE PROVIDED  DURING
	









(month(s) and year)


TOTAL ORIG CONTRACT AMOUNT:
$





MINUS AMOUNT PAID TO DATE:
$





PAYMENT IS REQUESTED IN THE AMOUNT OF:
$





(Attach receipts totaling at least the amount of money requested. If attaching multiple receipts, please highlight the 

amount on each sheet and attach an adding machine tape showing the total of all receipts.)
	
	
	BY:
	

	FEDERAL TAXPAYER ID# (last 4 digits)
	
	                            SIGNATURE

	
	
	NAME:
	

	We prefer to automatically deposit (ACH) any amount over $20,000. If this applies to your invoice, please provide us with the following information:
	
	                            PLEASE PRINT

	BANK NAME:
	
	
	TITLE
	

	ABA NUMBER:
	
	
	
	
	

	ACCOUNT NUMBER:
	
	
	
	
	

	TYPE OF ACCT:   (circle)   CHECKING        SAVINGS
	
	         TELEPHONE #
	
	      DATE


MAIL INVOICE TO: 4CULTURE, 101 PREFONTAINE PLACE SOUTH, SEATTLE, WA  98104-2672
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