AINFIELD MUNICIPAL UTILITIES AUTHORITY
' 127 ROOSEVELT AVENUE « P.O. BOX 5110 ‘ ———
PLAINFIELD, N.J. 07061-5110 : PURCHASE;QRDER

TEL (908) 226-2518 « FAX (908) 226-2561

A P.M.U.A. T No. 09-01733
127 ROOSEVELT AVE.
ORDER DATE: 12/18/09
PLAINFIELD, N3 07060 REQUISITION NO:
DELIVERY DATE:
1 STATE CONTRACT NO:
VENDOR #pou03 F.O.B. TERMS: ?/
DOUGLAS HALL TEMPLE ASSOC. As ? [ﬁ
' | #22-3419364 TAX EX ISIONS OF
722 ST. MARY'S AVENUE N.J. SALES & USE TAXA (CHAPTER 30, LAW OF 1966).
PLAINFIELD N3 07060
CHECK NO. W
(4 T/

/ I
CHECK DATE -%L%‘U_Wﬁ_"
Y45y,
3

1.00 EMPLOYEE EVENT 9-07-10-300-400 535.5000 §35.50
1.00 9-09-10-300-400 535.5000 535.50
FOOD & REFRESHMENTS
12/11/2009
. TOTAL 1,071.00

QUCHER COPY - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

. VENDOR' S CERTIFICATION & DECLARATION. =

| do solemnly declare and ceriity under the penalties of the law that 1, having knowledge of the facts; certify that the materials and
the within bill is correct in its particulars; that the articles have been supplies have been received or the services rendered; said

furnished or services rendered as stated therein; that no bonus | o ification being based on ‘'signed delivery slips or other rea-
has been given or received by any person or persons within the
sonable procedures.

jpriOWedge of this claimant in connection with the above claim; that
the amount therein stated is justly due and owing; and that the

“Tamountcharged is™ mabie one: =
7 /3/34/07

2
éLAWIANT DATE SIGNATURE DATE

\/ NOTICE TO VENDOR OR CONTRACTOR
{."ORDER NOT VALID WITHOUT ADTHORIZED SIGNATURES. — |
2. SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY
SHIPMENT.

3. NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE
ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT.

1. INVOIVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT SIGNATURE cWE A
WITH SIGNED VOUCHER.

VENDOR: bo NOT ACCEPITHIS ORDER

FICATAON OF FUNDS

CHIEF FINANCIAL OFFICER DATE

= v
srmtiAtIEm AANVY SRR AT VYV AND RETIIRN WITH INVOINE ENOR PAVMENT



STAT‘E-,.\_

DATE

TolpU}/Ul:/C’LJ N\u\mmpﬁ/ ATt L Fre ﬁ»q%/lw

ADDRESS

27 Reovssve o Aves
CIT STATE zIP
pLAwF/eLJZ NI o060
TERI\? AMOUNT PAID o
0D S/

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT

DATE | v 0 CDESCRIPRION 0 0 0 (M CHARGES, | CREDITSY| BALANCE .
i v -
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