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	Name of Applicant: 
	Agreement #:  

	Authorized Representative* (if other than Applicant):  
	Daytime Phone:  

	Address:  
	Zip:  

	Project Name or BRIEF Description:  

	Total Office of Arts & Cultural Affairs smART ventures Funding Amount due:
	$   


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*

*This should be the same person who signed your Letter of Agreement.  

The Authorized Representative is legally responsible for the funds on behalf of the applicant. The authorized representative/applicant is responsible for reporting this income, and paying all applicable taxes. 

Please return SIGNED Invoice, Project Report and Attachments to:

smART ventures, 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 – smART ventures
Contract Number:
 Org #: ________________ Proj. #VAAR765 Acct. #:____741190 
Approved for Payment: _______________________________________________________Date: __________________

Group Number:
 Voucher # ___________________________________  

Pay Date:
 Warrant #  ___________________________________
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