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phase 1 INVOICE

	4CULTURE USE ONLY

	CONTRACT NO.
	
	# OF PAYMENTS
	2
	COORD INITIALS
	HD

	PROGRAM / PROJECT NAME
	

	FUND
	2
	REV SRC
	1
	PROG/PROJ#
	1777
	GL CODE
	2500
	DIST
	99

	DATE RECEIVED
	
	DOCUMENTATION RECEIVED
	

	PAYMENT AUTHORIED BY PROGRAM COORDINATOR
	


ACCORDING TO AGREEMENT BETWEEN 4CULTURE AND

	NAME
	

	MAILING ADDRESS
	

	NOTE:  If this address is different from original application, 
please indicate it is NEW on this form so we can update your file. 
	CITY / STATE


	ZIP

	summarize project research and development to date:



	If you have any substantial changes to your project as articulated in your original application, you must contact your Program Coordinator. We understand you may have updates to your project since you submitted your application and we would like you to indicate those updates on this form. Please address the following items or indicate “no update” when applicable :


	PROJECT SCHEDULE:



	PROJECT LOCATION(S):



	FUNDERS AND SUPPORTERS (CONFIRMED, NON-CONFIRMED AND IN-KIND):
PRIMARY PROJECT PERSONNEL:



	PUBLIC BENEFIT OF THE PROJECT:

PUBLIC BENFIT: In the form of a free public performance or exhibit, preview, a pay-what-you-will performance or exhibit, complimentary tickets to a specific King County audience or (3) copies of the artistic product (book, CD, DVD or other) donated to King County Public Library system or to 4Culture resource library.



	project BUDGET update:




2008 AWARD [TOTAL AMOUNT]:



$_________________________



ACTUAL PROJECT EXPENDITURE THUS FAR:


$_________________________

PAYMENT REQUESTED: THIS INVOICE

 [UP TO 50% 0F AWARD TOTAL]:



$_________________________

	FEDERAL TAXPAYER ID OR ss# 
	
	
	BY:
	

	
	
	                            SIGNATURE

	MAIL THIS INVOICE TO:
	
	NAME:
	

	
	
	                            PLEASE PRINT

	Heather Dwyer
	
	TITLE
	

	4Culture
	
	
	
	

	101 Prefontaine Pl S
	
	
	
	

	Seattle, WA  98104-2672
	
	         TELEPHONE #
	
	      DATE


Please attach any additional pages with information or other support materials, if available.
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