	
	CITY OF SEATTLE, HUMAN SERVICES DEPARTMENT

CHILD CARE NUTRITION PROGRAM INVOICE

700 5th Ave., 58th Fl., PO Box 34215, Seattle, WA 98124-4215
206-386-1016
INVOICE

	IMPORTANT!
	

	CLAIMS FOR PAYMENT ARE DUE ON OR BEFORE THE 5TH OF EACH MONTH!
	

	PLEASE PRINT AND COMPLETE THIS SECTION IN BLUE OR BLACK INK

	PROVIDER’S NAME: 
	

	ADDRESS:
	
	CITY:
	
	ASA#: 
	

	ZIP:
	
	PHONE #:
	
	MONTH COVERED: 
	

	CYCLE #:

	DATE
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	BRK-FST
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	AM snack
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Lunch
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PM snack
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Supper
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Eve. -snack
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Daily Attnd
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	LICENSE CAPACITY
	
	+
	
	OWN CHILDREN
	AGES OF OWN CHILDREN UNDER 12
	
	
	TOTAL ENROLLED

	
	
	
	
	
	
	
	
	

	INVOICE CERTIFICATION: I hereby certify that all of this information is accurate in all respects.  I understand that this information is given in connection with receipt of Federal funds and that institution officials may verify this information.  I further understand that deliberate misrepresentation may result in State Federal prosecution.  I certify that the services have been rendered as described herein, and that the claim is a just, due and unpaid obligation against the City of Seattle and that I am authorized to certify to said claim. 

Revised (9/24/87)
	ADA

	
	

	
	


	
	
	
	
	

	PRINT OR TYPE NAME (IN INK)
	AUTHORIZED SIGNATURE (IN INK)
	DATE

	Menu/Attendance review 


	                                                     Reviewers:


For Office Use Only

