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final INVOICE


	4CULTURE USE ONLY

	CONTRACT NO.
	
	# OF PAYMENTS
	
	COORD INITIALS
	HD

	PROGRAM / PROJECT NAME
	CP - Arts Individual Projects

	FUND
	
	REV SRC
	
	PROG/PROJ#
	1777
	GL CODE
	
	DIST
	

	DATE RECEIVED
	
	DOCUMENTATION RECEIVED
	

	PAYMENT AUTHORIED BY PROGRAM COORDINATOR
	


ACCORDING TO AGREEMENT BETWEEN 4CULTURE AND
	NAME
	

	ADDRESS
	

	
	
	CITY / STATE
	ZIP

	If this address is different from original application, please indicate it is NEW on this form so we may update your file.

	THE FOLLOWING SERVICES WERE PERFORMED:
	

	

	

	FINAL PROJECT LOCATION(S) ADDRESS:
	

	PROJECT DATES:
	 _______________________ through end date  __________________ 
[Start Date – Finish Date]  Invoice will be processed after finish date.


The Following are required to receive final payment:

· Insurance documentation;

· Evaluation Form; 

· Promotional materials with 4Culture support acknowledgement; and

· This completed Invoice 


PHASE 1 INVOICE TOTAL:

$




FINAL PAYMENT IS REQUESTED IN THE AMOUNT OF:
$




	(Last Four Digits)
	
	BY:
	

	FEDERAL TAXPAYER ID# OR SSN
	
	                            SIGNATURE

	Submit to: 

heather dwyer
4Culture

101 Prefontaine Pl. S

Seattle, WA  98104
	
	NAME:
	

	
	
	                            PLEASE PRINT

	
	
	         TELEPHONE #
	
	      DATE
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