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CULTURE

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

	FOR 4CULTURE USE ONLY

	CONTRACT NO.
	
	# OF PAYMENTS
	
	COORD INITIALS
	

	PROGRAM / PROJECT NAME
	

	FUND
	
	Rev Src
	
	PROG/PROJ#
	
	GL CODE
	
	DIST
	

	DATE RECEIVED
	
	DOCUMENTATION RECEIVED
	

	PAYMENT AUTHORIZED BY PROGRAM COORDINATOR
	


ACCORDING TO 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 AT:
	

	THE SERVICES WERE PROVIDED ON:
	










DATE(S)


PAYMENT IS REQUESTED IN THE AMOUNT OF:
$




	
	
	BY:
	

	FEDERAL TAXPAYER ID#(LAST 4 DIGITS)
	
	                            SIGNATURE

	                      MAIL THIS INVOICE, EVALUATION(S)
	
	NAME:
	

	                      DOCUMENTATION WITHIN 30 DAYS OF 
	
	                            PLEASE PRINT

	                      PROJECT COMPLETION TO:
	
	TITLE
	

	4CULTURE
	
	
	
	

	101 Prefontaine Pl S
	
	
	
	

	SEATTLE, WA  98104-2672
	
	         TELEPHONE #
	
	      DATE


�
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