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 PLEASE SIGN AND RETURN FOR PAYMENT TOTAL  
 

 
 

(Space Below for Municipal Use) 
  

DEPARTMENT APPROVAL 
 

The above services or materials were rendered or furnished to the 
municipality on the dates stated and the charges are correct. 
 
 
             

 DATE AUTHORIZED OFFICIAL 
 

 

 APPROVAL FOR PAYMENT 
 

This claim is approved and ordered paid from the appropriations indicated above. 
 
 

      
 
      
 
      
 DATE  AUDITING BOARD  
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