Washington State
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Public Transportation Division

Consolidated Grant - Operating Reimbursement Request

Name: Email a scan of the signed original to: Vendor ID:
Address: PTDInvoices@wsdot.wa.gov Agmt Number:
City/State/Zip: Billing Period:
Invoice Date:
Invoice # #N/A 0
Project A Title: For WSDOT use Only
Gross Fares & Ineligible Net Local Amount
Expenses Donations  Expenses  Expenses Match Requested | Source| Job# [Work Op| Object | Org Code Amount
0.00| 0.00| 0.00| 0.00| 0.00| 0.00] 5311 [1P1812-14 | 0721 | NZ-02 | 631020 | $ -
SN-F [2P6712-06 | 0721 | NZ-13 | 631020 | $ -
Total Project A: | § -
Project B Title: For WSDOT use Only
Gross Fares & Ineligible Net Local Amount
Expenses Donations ~ Expenses  Expenses Match Requested | Source| Job# [Work Op| Object | Org Code Amount
0.00| 0.00| 0.00| 0.00| 0.00| 0.00] 5310 [2P6712-07 | 0721 | NZ-13 | 631020 | $ -
RM-C |2P6722-06 | 0721 [ NZ-13 | 631020 | $ -
Total Project B: | $ -
| hereby certify that the costs shown on this invoice reflect Total All Projects| $ -
the true and actual costs incurred against this Agreement.
Signature Date Community Liaison Date
Type Signatory's Name & Title Date Stamp Business Services Staff Date
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