
AC3253-S (Effective 1!12j

State
CLAIM FOR PAYMENT

New York

Vendor Information
Vendor Name

- Vendor identification Number

Address City State Zip Code

Invoice Number

PurchaseOrderNo.andDate DescdpttonofMalerialsl5orvlce Quantity Unit Puce Amount

Index # Copy transcript pursuant to pages @$ Page $
Judiciary Law
Held on: Date:
Before: Judge
Part:

Vendor Certification

I certify that the above bill is just, true arid correct That no part thereof has been paid eacept as stated and that the balance Is Total
axtualli due and owing, and that taxes from which the State is exempt are esck,dect.

Discount %
Vendats Signature in Ink Titte

Net
Date Name of Company

NYS Agency Information
Vendor Identification Number Vendor Location tO Vendor Address Sequence

Voucher ID Buaine5s Unit Name Bus. Unit Interest Eligible Contract ID
(YIN)

Paymeni Date IMMI fOOl (YYI Llablitty Date (MM) (DD) (VY) MercMnv. Reod Date (MM) (DD) (YY)

Wit hholdino Class Withholding Amount Handkng Code Payee Amount Agency Internal Use

Invoice Number Invotce Date

PeopleSoft Format Charge Lines (If Applicable)
9uslness Unit ‘)epartment Ptagram Fund Account

Legacy Format Charge Lines (If Applicable)
Expenditures liquidation

. I Accurn .— —
— Object . Amount Ong.Agency POlContract Line F/P.2L Cost Center Var Yr

— ._L Statewtde
V

liability Date From Date TC — Subtedger 0ption

Budgel Reference

Product

Project ID

(hrffiW 1 - mIinr

Activity

Chf4i.,i ‘
- Aqency 1)50

Class

q

Operating Unit

Amount


