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	STATE OF WASHINGTON

INVOICE VOUCHER
	
	AGENCY USE ONLY

	
	
	
	
	AGENCY NO.
	LOCATION CODE
	P.R. OR AUTH. NO.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	AGENCY NAME
	
	INSTRUCTIONS TO VENDOR OR CLAIMANT:  

	Washington State Department of Fish & Wildlife

600 Capitol Way N.
6th Floor
Olympia, WA 98501
Attn: Jessi Doerpinghaus, Coastal MRC Program


	
	Submit this form to claim payment for materials, merchandise or services.  Show complete detail for each item.

All charges over $100 must be supported by itemized receipts or invoices. Credit card receipts are typically not itemized and are therefore not acceptable as backup documentation.

Write a brief description (below or on the receipt) when it is not clear, by reading the invoice/receipt, what was purchased.

All purchases that you are requesting reimbursement for must be consistent with the items identified in your approved contract budget, and all items must be received prior to submitting your reimbursement request.

Refer to the Coastal MRC Policies and Procedures Manual for more information.  Please complete highlighted sections.
Submit the original A-19, signed in ink. 


	CLAIMANT: GRANTEE NAME AND ADDRESS
	
	Vendor’s Certificate:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or services furnished to the State of Washington, and that all goods furnished and/or services rendered have been provided without discrimination because of age, sex, marital status, race, creed, color, national origin, handicap, religion, or Vietnam era or disabled veterans status.
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	          Contract Number
	

	FEDERAL I.D. NO.  OR SOCIAL SECURITY NO. (For reporting Personal Services Contract Payments to I.R.S.
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	DATE
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	CURRENT DOC. NO.
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	  ACCOUNTING APPROVAL FOR PAYMENT
	  DATE
	  WARRANT TOTAL


	  WARRANT NUMBER
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