



	

	INVOICE

	
	Capital Coexist Traffic Safety Ambassador Program

FY2022-2023
Period of Performance: (Month) 2022



	BILL TO:
Capital District Transportation Committee
c/o Carrie Ward
1 Park Place
Albany, NY 12205
	REMIT TO:



	QUANTITY
	DESCRIPTION
	RATE / COST
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	



LOGO


ADDRESS


PHONE | EMAIL





Pursuant to the authority vested in me, I certify that the costs were expended in performance of work authorized under the referenced project and that the voucher is correct and proper for payment.








Date ___ _______________               Signature _ _________________________________________ 









