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

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.

BY: ____________________________________________________________
(SIGN IN INK)

TITLE DATE

ACCOUNT STATE 
PURPOSE


	Untitled
	Untitled
	Untitled
	Untitled

	LOCATION CODE2400: 
	PR OR AUTH NO2400: 
	FEDERAL ID NO OR SOCIAL SECURITY NO For reporting Personal Services Contract Payments to IRS: 
	DATERow1: 
	DESCRIPTIONRow1: 
	QUANTITYRow1: 
	UNIT PRICERow1: 
	AMOUNTRow1: 0
	DATERow2: 
	DESCRIPTIONRow2: 
	QUANTITYRow2: 
	UNIT PRICERow2: 
	AMOUNTRow2: 0
	DATERow3: 
	DESCRIPTIONRow3: 
	QUANTITYRow3: 
	UNIT PRICERow3: 
	AMOUNTRow3: 0
	DATERow4: 
	DESCRIPTIONRow4: 
	QUANTITYRow4: 
	UNIT PRICERow4: 
	AMOUNTRow4: 0
	DATERow5: 
	DESCRIPTIONRow5: 
	QUANTITYRow5: 
	UNIT PRICERow5: 
	AMOUNTRow5: 0
	DATERow6: 
	DESCRIPTIONRow6: 
	QUANTITYRow6: 
	UNIT PRICERow6: 
	AMOUNTRow6: 0
	DATERow7: 
	DESCRIPTIONRow7: 
	QUANTITYRow7: 
	UNIT PRICERow7: 
	AMOUNTRow7: 0
	DATERow8: 
	DESCRIPTIONRow8: 
	QUANTITYRow8: 
	UNIT PRICERow8: 
	DOC DATE: 
	CURRENT DOC NO: 
	REF DOC: 
	VENDOR MESSAGE: 
	REF DOC SUFRow1: 
	TRANS CODERow1: 
	M O DRow1: 
	FUNDRow1: 
	REF DOC SUFRow2: 
	TRANS CODERow2: 
	M O DRow2: 
	FUNDRow2: 
	REF DOC SUFRow3: 
	TRANS CODERow3: 
	M O DRow3: 
	FUNDRow3: 
	REF DOC SUFRow4: 
	TRANS CODERow4: 
	M O DRow4: 
	FUNDRow4: 
	REF DOC SUFRow5: 
	TRANS CODERow5: 
	M O DRow5: 
	FUNDRow5: 
	REF DOC SUFRow6: 
	TRANS CODERow6: 
	M O DRow6: 
	FUNDRow6: 
	REF DOC SUFRow7: 
	TRANS CODERow7: 
	M O DRow7: 
	FUNDRow7: 
	SUB OBJRow1: 
	AMOUNTRow1_2: 
	INVOICE NUMBERRow1: 
	SUB OBJRow2: 
	SUB SUB OBJECTRow2: 
	AMOUNTRow2_2: 
	INVOICE NUMBERRow2: 
	SUB OBJRow3: 
	SUB SUB OBJECTRow3: 
	AMOUNTRow3_2: 
	INVOICE NUMBERRow3: 
	SUB OBJRow4: 
	SUB SUB OBJECTRow4: 
	AMOUNTRow4_2: 
	INVOICE NUMBERRow4: 
	SUB OBJRow5: 
	SUB SUB OBJECTRow5: 
	AMOUNTRow5_2: 
	INVOICE NUMBERRow5: 
	SUB OBJRow6: 
	SUB SUB OBJECTRow6: 
	AMOUNTRow6_2: 
	INVOICE NUMBERRow6: 
	SUB OBJRow7: 
	SUB SUB OBJECTRow7: 
	AMOUNTRow7_2: 
	INVOICE NUMBERRow7: 
	ACCOUNTING APPROVAL FOR PAYMENT: 
	WARRANT TOTAL: 0
	Reset: 
	DATE_3: 
	DATE_4: 
	GLRow3: 
	GLRow4: 
	GLRow5: 
	GLRow6: 
	GLRow7: 
	MIRow1: 
	MIRow2: 
	MIRow3: 
	MIRow4: 
	MIRow5: 
	MIRow6: 
	MIRow7: 
	COMP TAX: 
	VENDOR NUMBER: 
	SUB SUB OBJECTRow1: 
	TOTAL: 0
	SUBTOTAL: 0
	AMOUNTRow8: 0
	ADJUSTMENTS: 0
	ADJUSTMENTS DESCRIPTION: 
	TELEPHONE NUMBER: 
	PREPARED BY: 
	DATE_2: 
	AGENCY APPROVAL: 
	TITLE: 
	DATE: 
	VENDOR OR CLAIMANT Warrant is to be paid toRow1: 
	DATE RECEIVED: 
	RECEIVED BY: 
	GLRow1: 
	GLRow2: 
	Account1: 
	Account 2: 
	Account3: 
	Account 4: 
	Account 5: 
	Account 6: 
	Account 7: 
	Division Name: Division Name (e.g., Financial Services)
	Department Name: Department Name (e.g., Budget Office)
	Shoreline Community College (don't update): Shoreline Community College
	VP/President Signature: 
	VENDOR'S SIGNATURE: 


