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OFFICE OF ARTS & CULTURE

SEATTLE




Invoice # ____ of ____
	Name of Applicant Organization: 

	Agreement #:  


	Authorized Representative: 

	Daytime Phone:  


	Mailing Address:  

	Zip:  


	Email:  

	Federal ID #:  


	Period covered by this request:
	From: _____/_____/_____     To: _____/_____/_____

	  Payment is:                         
                             Actual: ___ or Estimated: ___

*Attach Invoice Worksheet with Invoice 
	Total Youth Costs (a)    
	$

	
	Total Staff Costs (b)
	$

	
	Total Other Costs (c)
	$

	Total Amount Awarded:       $ __________                                           
Previous amount requested: $ __________
Amount requested 

with this invoice:                 $ __________
Funds remaining:                $ __________

	Total amount requested
(Total of Items a, b, and c):
	$

	NARRATIVE (Narrative questions below must be completed if you are not  submitting the Final report at this time.  

	Progress Report:  What activities have taken place to date?  What is still left to do?  

	Impact: Explain what art skills and work readiness skills the participants have learned or engaged in to this point and how have, they, the community, and your organization benefited thus far.  


	Learning: What have you learned through this process? Has the program met or exceeded your expectations? Is there any course correction you have taken or plan to take to increase the effectiveness of the program? Anything you would do differently in the future? 



Additional Documentation:
· Invoice Worksheet 

· Copies of Individual Service Plans (ISP) for enrolled youth and participant contract/agreement. (with first invoice.)
· Completed copies of ISP and participant self-evaluations, and Youth performance evaluations (with Final Invoice.)
· Copy of Final Report. (with Final Invoice only.)
I, the undersigned, do hereby certify under penalty of perjury, that I am authorized to submit this invoice and receive funds on behalf of this project. 

Signature of Applicant or Authorized Representative*
Date

_______________________________________________________________
Print Name of Applicant or Authorized Representative*
*Authorized Representative is legally responsible for the funds on behalf of the applicant.  The Applicant or its Authorized Representative is responsible for reporting this income, and paying all applicable taxes. MUST BE ORIGINAL SIGNATURE.
Please return SIGNED Invoice to:

Work Readiness Arts Program, Seattle Office of Arts & Culture, PO Box 94748, Seattle, WA 98124-4748.
Payment cannot be processed without an original signed invoice.
*************************************************************************************

(FOR OFFICE OF ARTS & CULTURAL AFFAIRS USE ONLY)
Program Name:  Civic Partnerships – Work Readiness Arts
Contract Number:
 Org #: V1A02
 Proj. #VAAR767 Acct. #:____741190 
Approved for Payment: _______________________________________________________Date: __________________

Group Number:
 Voucher # ___________________________________  

Pay Date:
 Warrant #  ___________________________________

WRAP  INVOICE		
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