
YLAINJ11~LD MUNILlt'AL UllLlil~~ AUTHURITY 
127 ROOSEVELT AVENUE· P.O. BOX 5110 

PLAINFIELD, N.J. 07061-5110 
TEL (908) 226-2518· FAX (908) 226-2561 

Pg. 
, \ 

P.M.U.A_ 
127 ROOSEVELT AVE, 

PLAINFIELD, NJ 07060 

SHERATON GREENSBORO HOTEL 
AT FOUR SEASONS 
3121 HIGH POINT ROAD 

VENDOR #SH ER02 

GREENSBORO Nc27407 

QUANTITYJUI\lI't 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

1.00 
1.00 
2.00 
2.00 
2.00 

DESCR-'PTIO~ 

HOTEL ACCOMMODATIONS 

2010 NFBP.4 FORUM 
GREENSBORO, NC 

4/23/10 THRU 4/29/10 

ERIC C. WATSON 
DAVID ~'\I. ERVIN 
LANA. CARDEN 
DOLLI E HAMLIN 
4/23/10 THRU 4/29/10 

ACCOUNT NO 

0-07-10-300-329 
0-09-05-300-329 
0-07-35-300-329 
0-09-35-300-329 
0-07-44-600-329 
0-09-44-600-329 

0-07-42-600-329 
0-09-42-600-329 
0-07-44-600'-329 
0-09-44-600-329 
0-09-65-600-329 

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

VENDOR' S CERTIFICATION & OECLARATION 

( 

I do solemnly decla,e and cerlily under the penalties of the law Ihat 
the within bill is correct in ils particulars; thai the articles have been 
furnished or services rendered as staled therein; thaI no bonus 
has been given or received by any person or persons wilhin the 
knowledge of this claimant in connection with the above claim; thai 
the amount therein slaled is juslly due and owing; and that the 
amount charged is a reasonable one. 

x 
CLAIMANT DATE 

NOTICE TO VENDOR OR CONTRACTOR 
1. ORDER NOT VALID WITHOUT AUTHORIZED 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 
4. INVOlVE MUST BE FQWARDED TO ORIGINATING DEPARTMENT SIGNATURE 

No. 10-00161 

ORDER DATE: 01/29/10 
REQUISITION NO: 

DELIVERY DATE: 

STATE CONTRACT NO: 

F.O.B. TERMS: 

IRS #22·3419364 TAX EXEMPT UNDER PROVISIONS OF 
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966). 

CHECK NO. / 95~ 
f 

CHECKDNE ____ ~~~~-L~~-----

UNIT PRJe.E 

1,843.5000 
1,843.5000 

307.5000 
307.5000 
307.5000 
307.5000 

0.0000 
0.0000 
0.0000 
0.0000 
0.0000 

TOT.4L 

TOTAL COST 

1,843.50 
1,843.50 

307.50 
307.50 
307.50 
307.50 

0.00 
0.00 
0.00 
0.00 
0.00 

--------------------------
4,917.00 

~iYli\ ot 

~ :;::----

DATE 

WITH SIGNED VOUCHER. 
VOUCHER COPY - SIGN AT X AND RETURN WITH'iNVOICFFOR PAYMENT 

http:4,917.00
http:1,843.50
http:1,843.50


ION 1 
~ER_~ 

PLAINFIELD MUNICIPAL 
UTILITIES AUTHORITY 

APPROVALS: 

Date ::---I-I-1-Ir-~---=--~ 

VENDOR NO.: _____ ----.--___ _ 

VENDOR NAME: .... 5hetrrfod 6reensboro 
Finance Authorization 

ADDRESS: __________ _ 

ADDRESS: __________ _ 
Purchasing Agent Authorization 

ADDRESS: __________ _ 

ADDRESS: __________ _ 

ZIP: ____________ _ 

BRC ON FILE: YES NO SHIPPING INSTRUCTIONS 

ACCOUNT CODE: Name: 
---------

Address: ____________ _ 

Address: ____________ _ 

SPECIAL INSTRUCTIONS: 

'-f I I I flafe I IluO'lJ'WdaJ-tao 
l 

I I I 
I I I 

I I I 

I I I I J 

I I I 

I I I 
I ! 1 7' 

I I I 

I I I 

I I I 

I I I 
I I I 

ACCOUNTS PAYABLE - WHITE COpy • PURCHASE - YELLOW COpy 


