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Invoice # _____ of _____
	Name of Applicant Organization: 
	Agreement #:  

	Authorized Representative:  
	Daytime Phone:  

	Mailing Address:  
	Zip:  

	Email:  
	Federal ID #:  

	Period covered by this request:

From: _____/_____/_____     To: _____/_____/_____
	Total amount requested (Total of Items a through j):  

	Position Title #1: __________________________________

                             Salaried: _____ or Contract: _____ 
	_____ # of hrs at $_____/hr = $_______ (a)
Plus Benefits Requested:        $_______ (b)
     Description of benefit:

___________________________________________



	Position Title #2: __________________________________

                             Salaried: _____ or Contract: _____ 
	_____ # of hrs at $_____/hr = $_______ (c)
Plus Benefits Requested:        $_______ (d)
     Description of benefit:

___________________________________________



	Position Title #3: __________________________________

                             Salaried: _____ or Contract: _____ 
	_____ # of hrs at $_____/hr = $_______ (e)
Plus Benefits Requested:        $_______ (f)
     Description of benefit:

___________________________________________



	Position Title #4: __________________________________

                             Salaried: _____ or Contract: _____ 
	_____ # of hrs at $_____/hr = $_______ (g)
Plus Benefits Requested:        $_______ (h)
     Description of benefit:

___________________________________________



	Position Title #5: __________________________________

                             Salaried: _____ or Contract: _____ 
	_____ # of hrs at $_____/hr = $_______ (i)
Plus Benefits Requested:        $_______ (j)
     Description of benefit:

___________________________________________




	Project Description: (Sample: “Retained staff person X. The Recovery grant covers _____% of X's monthly salary for each month during the past 4 months. We request reimbursement of the past 4 months and advance to pay staff person at the same rate for this month.” Or “Extended contract with X, Y and Z for an additional week of rehearsals. Funds requested will cover their artists’ fees for the extra week.”)



	Total Recovery Grant Awarded:  

                                               $ __________________
Previous amount requested:  

                                               $ __________________
Amount requested with this invoice:  

                                               $ __________________
Funds remaining:  

                                               $ __________________


Additional Documentation (required with first invoice for each position):
_____ One representative paycheck stub is enclosed for each salaried position covered by funding

_____ Copy of signed contract for each contract position covered by funding

I, the undersigned, do hereby certify under penalty of perjury, that I am authorized to submit this invoice and receive funds on behalf of this project. 

Signature of Applicant or Authorized Representative*
Date

_______________________________________________________________
Print Name of Applicant or Authorized Representative*
*Authorized Representative is legally responsible for the funds on behalf of the applicant.  The Applicant or its Authorized Representative is responsible for reporting this income, and paying all applicable taxes. 
Please return SIGNED Invoice to:

Arts Jobs Support, Office of Arts & Cultural Affairs, PO Box 94748, Seattle, WA 98124-4748.
Payment cannot be processed without an original signed invoice.
*************************************************************************************

(FOR OFFICE OF ARTS & CULTURAL AFFAIRS USE ONLY)
Program Name:  Civic Partnerships – Arts Jobs Support
Contract Number:
 Org #: ________________ Proj. #VAARRA Acct. #:____741190 
Approved for Payment: _______________________________________________________Date: __________________

Group Number:
 Voucher # ___________________________________  

Pay Date:
 Warrant #  ___________________________________
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