NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP ORDER BATE
1 2 HOCKAMICK RD. REOUISITION N0
P COOKSTOWN, NJ 08511 Q -

’ DELIVERY DATE:
. STATE CONTRACT:
o F.O.B. TERMS:
v VENDOR# CAP-0I8 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
) 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered |.6-01=20-155-000-260—

through 11/30/2017 — o7 —

Re: COAH

Invoice # 554947

$1,554.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or servicés rendered as stated therein; that no bonus has been
given or received I:&,,;?y‘gerson or persons within the knowledge of this
claimant in connegtior with the above clasm; that the amount therein

stated is justly duf ahd ov;/j)"lg; nd,that the amount is a reasonable one.

d

)

VENDOR SI WE

OFFICIAL POSITION

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered,
said certification being based on signed delivery slips or

other reasonable procedures.

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION

STATEMENT ON THIS VOUCHER.

MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

P.O. BOX 159

COOKSTOWN, NJ 08511

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:
T STATE CONTRACT:
o F.0.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E ;
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
(0] 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | §01-20-155-000-200 2 50,99
through 08/31/2017 . EE-T
F?LQ@;LL 1 LOC oW s /0 7
Re: Solicitor
Invoice # 543547
{
$1,425.00
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
1 do solemnly declare and certify under the penalties of the law that the 1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS =
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
furnished or services rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or
given or received by any person or persons within the knowledge of this other reasonable procedures.
claimant f__n,eonnec’(ion with thefabove claim; that the amount therein
stated is jaistly-due and owing; find that the amount is a reasonable one.
P\ Chief Financial Officer
; - DEPT. HEAD DATE
i/ o
VENI:{S}}}SIGN HERE
VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION DATE STATEMENT ON THIS YVOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:
22-1908951
NEW HANOVER TOWNSHIP
TAX ID NO. OR SOCIAL SECURITY NO. P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP PURCHASE ORDER

P.O. BOX 159 THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511

NO. 06-00207

S
H NEW HANOVER TOWNSHIP ORDER DATE:
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 T LEION Mi.s

2 DELIVERY DATE:
T STATE CONTRACT:
o F.O0.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
(o) 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 11/30/2017

Re: Solicitor

Invoice # 554946

$1,653.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
I do solemnly declare and certify under the penalties of the law that the 1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
furnished or services rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or

given or recel v’e_d,by_\ any person or persons within the knowledge of this other reasonable procedures.
claimant in cnnettion with the above glaim; that the amount therein

stated is just’l& dhe and/owis ; and thatjthe amount is a reasonable one.
i Chief Financial Officer
i ) DEPT. HEAD DATE

T\
VEND% \SjN HERE

VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION DATE STATEMENT ON THIS VOUCHER.

MAIL VOUCHER & ITEMIZED BILLS TO:
22-1908951
NEW HANOVER TOWNSHIP
TAX ID NO. OR SOCIAL SECURITY NO. P O BOX 159
COOKSTOWN, NJ 08511




IS

NEW HANOVER TOWNSHIP PURCHASE ORDER

P.O_ BOX 159 THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511

NoO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 SEQUISIEION NO;
? DELIVERY DATE:
T STATE CONTRACT:
o F.0.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
(0] 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST j
Legal services rendered |6=01=26=155-000-200
through 10/31/2017 TET ~ oo |
Re: COAH
Invoice # 553073
$462.00
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
I do solemnly declare and certify under the penalties of the law that the I, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
within bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
furnished or serviges re; dered as stated therein; that no bonus has been said certification being based on signed delivery slips or
given or received Person or persons within the knowledge of this other reasonable procedures.
claimant in conneb(ifn with the above clhim; that the amount therein
stated is justly dug and owjng; and-tifat tlje amount is a reasonable one.
Chief Financial Officer
DEPT. HEAD DATE
VENDOR SIGNHEBE
. VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION DATE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:
22-1908951
NEW HANOVER TOWNSHIP
TAX ID NO. OR SOCIAL SECURITY NO. P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP SRUER DATE
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NGk
. ’ DELIVERY DATE:
- STATE CONTRACT:
F.O.B. TERMS:

0]
A% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 10/31/2017

—

Re: Solicitor

Invoice # 551184

$2,517.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or recei}/ed by any person or persops within the knowledge of this
claimant in cohnegtrgn with the above clhim; that the amount therein
stated is justlyfdie ahd ‘owing; and that the amount is a reasonable one.

firiy

VENDOR! Sfﬁl\ijRE A\
OFFICIAL POSITION DATE
22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or

other reasonable procedures.

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer

DEPT. HEAD

DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




¢

NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP B Tl
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISKTION NO::

) DELIVERY DATE:
- STATE CONTRACT:
o F.O.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-61=20-155-000=200
through 09/30/2017 ey oo
Re: COAH
Invoice # 548917
$182.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or receiv  any Rerson or persons within the knowledge of this
claimant in copfffection with the above claim; that the amount therein
stated is justl)( ng; and-thatffhe amount is a reasonable one.

3 -

VENDOR'SIGN

\-5ERE

OFFICIAL POSITION

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




' NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP —
I 2 HOCKAMICK RD. :
P COOKSTOWN, NJ 08511 REQUISITION NO.:
3 DELIVERY DATE:

- STATE CONTRACT:
& F.O.B. TERMS:
y YENDOR# Cap-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 08/31/2017

Re: COAH

Invoice # 545768

$252.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or pergons within the knowledge of this
claimant in connegtion with the above/claim; that the amount therein
stated is justlf rdlie angd fwing; tthe amount is a reasonable one.

\

VENDOR SIGNJHERE
i
{

OFFICIAL POSITION DATE

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
and supplies have been received or the services rendered; SIGNED BELOW.

said certification being based on signed delivery slips or
other reasonable procedures.

Chief Financial Officer

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




PN

'NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
-PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP GRIER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISETION NG
, DELIVERY DATE:

T STATE CONTRACT:
o F.O.B. TERMS:
\'% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 09/30/2017

Re: Solicitor

Invoice # 546804

$1,743.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by apy-person or persons within the knowledge of this
claimant in conne¢#6n with\he above claim; that the amount therein
stated is justly dy& and owing; and that tlfe amount is a reasonable one.

VENDOR i‘c)%mz’ =~

OFFICIAL POSITION DATE

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




o

NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP SROER DATE
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISETTON NO::
) DELIVERY DATE:
- STATE CONTRACT:
o F.O.B. TERMS:
\'% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNTNO. == UNIT PRICE TOTAL COST
) /

Legal services rendered | 6-01-20-155-000-200

through 07/31/2017

Re: Solicitor

Invoice # 539508

$1,817.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or,services rendered as stated therein; that no bonus has been
given or recejved by any person or pessons within the knowledge of this
claimant in ¢ ﬁ;ctmn with the aboye’claim; that the amount therein
tHfat the amount is a reasonable one.

VENDOR SIGNHERE
s

OFFICIAL POSITION DATE

22-1908951

TAX ID NO. OR SOCJAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP e
I 2 HOCKAMICK RD. .
P COOKSTOWN, NJ 08511 REQUISITION NO.:

) DELIVERY DATE:
- STATE CONTRACT:
o F.0.B. TERMS:
A% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-84=20-155-000-200

through 07/31/2017 o ol

Re: COAH

Invoice # 541284

$490.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claiman '/c;-QQnection with the above claim; that the amount therein

i ﬁly due and owifigsand that the amount is a reasonable one.

%

et

VENISOR\SIGN HERE

OFFICIAL POSITION DATE

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
and supplies have been received or the services rendered; SIGNED BELOW.

said certification being based on signed delivery slips or
other reasonable procedures.

Chief Financial Officer

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP I
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISTFION Jiik:

J DELIVERY DATE:
- STATE CONTRACT:
o F.O.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST ]

Legal services rendered | 6-01-20-155-000-200

through 06/30/2017

Re: Solicitor

Invoice # 535636

$1,923.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in ¢ prfcting with the above ¢laim; that the amount therein
stated is just}y djie and owing; an, the-amount is a reasonable one.

YA

VIﬂ:NDo‘iii 591 HERE

'\«

OFFICIAL POSITION

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP OEDERDATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:

’ DELIVERY DATE:
. STATE CONTRACT:
o F.O.B. TERMS:
A VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION [ ACCOUNT NO. UNIT PRICE TOTAL COST ]

Legal services rendered | 6-01=20=155=000-200

through 06/30/2017 - 67 eol

Re: COAH
Invoice # 537627
$196.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or i pcs:}ivgﬁ“\by any person or persons within the knowledge of this

claimant/in onnec;tion with the abgve claim; that the amount therein
stated jS fustly du,tla,iand»owing' nd fhat the-amount is a reasonable one.
A (A '
A/

VENDOR SIGN HERE
e

OFFICIAL POSITION DATE

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS

and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC,

NO. 06-00207

S
H NEW HANOVER TOWNSHIP OROER DATE:
I 2 HOCKAMICK RD. REQUISITION NO.;
P COOKSTOWN, NJ 08511 DECIVERY DATE:
i STATE CONTRACT:
o F.O.R. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTIN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered |. 6-:04=20=155-000-200

through 04/30/2017 A 2y

Re: COAH

Invoice # 531277

$126.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

T do solemnly declere and certify under the penaitics of the law that the
within bill is carrect in afl its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant iy cagnection with the above claim; that the amount therein
stated is jubtlf dub ing; gad that the amonnt is a reasonable ane.

OFFICIAL POSITION DATE

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

1, baving knowledge of the facts cedtify (hat the materials
and supplies have been received ar the services rendered;
said certification being based on signed delivery slips or

other reasonable procedures.

SIGNED BELOW.

DO NOT ACCEPT THIS ORDER UNLESS IT IS

Cliief Financial Officer

DEPT. HEAD

DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL YOUCHER & ITEMIZED BILLS TO:

NEW HANOYER TOWNSHIP
PO BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
s
H NEW HANOVER TOWNSHIP BRDERDATE:
I 2 HOCKAMICK RD. REQUISITION NO.:
P COOKSTOWN, NJ 08511 DELIVERY DATE:
T STATE CONTRACT:
o F.O.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
UANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 05/31/2017 .

Re: Solicitor

Invoice # 531276

$2,825.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly declare and certify under the penalties of the Iaw that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendared as stated therein; that no bonus has been
given or received by any person or persans within the knowledge of this
claimant in conpiection with the above claim; that the amount therein
stated is justly du owing; and that the amount is a reasonable one.

vznnon@trjmz

OFFICIAL POSITION

22-1908951

TAX 1D NO. OR SOCIAL SECURITY NO.

DATE

1, having kaowledge of the facts cestify that the materisls
and supplies have been roeived or the services rendered;
said certification being based on signed delivery slips or
ather reasonable procedures,

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL YOUCHER & ITEMIZED BILLS TO:

NEW HANOYER TOWNSHIP
PO BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




'NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP SRTER BATE:
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISTTNAN NO.:
J DELIVERY DATE:

- STATE CONTRACT:
o F.O.B. TERMS:
\'% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered |-6-61=20-155-000-200

through 04/30/2017 )

—Z 0 7" —oc !
Re: COAH /
Invoice # 529004
$406.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or receiyed by any person or persons within the knowledge of this
claimant ifyC¢ jon with the above claim; that the amount therein

and owing; and that thg amount is a reasonable one.
N

VENDOR SIGN HER N
OFFICIAL POSITION DATE
22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
and supplies have been received or the services rendered; SIGNED BELOW.

said certification being based on signed delivery slips or
other reasonable procedures.

Chief Financial Officer

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




ey

'NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDIER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NG
* DELIVERY DATE:

5 STATE CONTRACT:
0 F.0.B. TERMS:
A% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST il

Legal services rendered | $-01-20-155-000-200

through 04/30/2017

Re: Solicitor

Invoice # 526739

$1,478.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bi]l is correct in all its particulars; that the articles have been
ices rendered as stated therein; that no bonus has been

furnished or
given or fep€iyed-by any person or persons within the knowledge of this
claimant nnectioh, with the above claim; that the amount therein
stated is (usl y due and pwing; and that thgamount is a reasonable one.

- me
VENDOR X\‘HM ~ ~

OFFICIAY, PGSITION DATE

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP OHDER BATE:
I 2 HOCKAMICK RD.
p COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:

- STATE CONTRACT:
o F.0.B. TERMS:
¥ VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6=01=20-1-55=060-200

through 03/31/2017 T-07- —c/

Re: COAH

Invoice # 525205

$630.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or receivedyby any person or persons within the knowledge of this
claimant in conn, ith the above claim; that the amount therein

stated is justly d owing; and that the amgunt is a reasonable one.
VENDOi SIU&ERE TN

OFFICIAL POSITION

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS YOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S

H NEW HANOVER TOWNSHIP RO DA

I 2 HOCKAMICK RD.

p COOKSTOWN, NJ 08511 REQUISELION NO.2
’ DELIVERY DATE:

- STATE CONTRACT:

o F.O.B. TERMS:

A\ VENDOR # CAP-001 PAYMENT RECORD

E

N CAPEHART & SCATCHARD

D ATTN: ANTHONY DROLLAS CHECK NO.

fo) 142 WEST STATE STREET

R TRENTON, NJ 08608 DATE PAID

QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 03/31/2017
Re: Solicitor
Invoice # 525041

$1,065.00
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in conifgetion with the above claim; téat thg amount therein
stated is justly ge ghd owjag; and that the amGunt is a reasonable one.

AN
VENDOR slﬁljmmz

OFFICIAL POSITION

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




-

NEW HANOVER TOWNSHIP PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.O. BOX 159 PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207

. NEV VER
H ¥ HANOVER TOWNSHIP 1
I 2 HOCKAMICK RD. gggﬁgﬁ%ﬁ'm‘
P COOKSTOWN, NJ 08511 BETREY D I TE:
r STATE CONTRACT:
5 F.O.B. TERMS:
v VENDOR # CAP-0L PAYMENT RECORD
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-81=26-155-000-260"

through 02/28/2017 | 7707~ Yy

Re: COAH

Invoice # 521260

$1,232.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER'’S CERTIFICATION APPROVAL TO PURCHASE

1do solemnly declarc and certify under the perallies of the law that the
within bill is comect in all its particulars; that the articles have been
fumished or scrvices rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowiedge of this
claimant in connection with the above claim; that the amount therein

stated is justly, owing; and thiff the amopnt is a reasonable one.
L
VENDOR|SIGN HERE ~
OFFICIAL POSITION DATE
22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of thie facts ceslify that the materials
and supplies bave been received or the services rendered;
seid cextification being based on signed delivory slips ar
other reasonable procedures.

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICA'i'XON
STATEMENT ON THIS VOUCHER.
MAIL YOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P OBOX 159
COOKSTOWN, NJ 08511

Chief Financial Offlcer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP S —
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:

] DELIVERY DATE:
P STATE CONTRACT:

F.O.B. TERMS:

0
hd VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 02/28/2017

Re: Solicitor

Invoice # 521259

$4,603.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMANT’S CERT‘IIF ICATE & DECLARATION
4

1 do solemnly declare andfcertify under the penalties of the law that the
witKJii bithis correct in a}l its particulars; that the articles have been
ted-ar services refidered as stated therein; that no bonus has been
given or received by-g§ pyrsons within the knowledge of this
claimant in connecti E claim; that the amount therein
stated is justly due at Hat the amount is a reasonable one.

VENDOR SIGN HERE

OFFICIAL POSITION

22-1908951

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or

other reasonable procedures.

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer

DEPT. HEAD

DATE

TAX ID NO. OR SOCIAL SECURITY NO.\

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




e

NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

06-00207

PAYMENT RECORD

NO.
S
i EW T mr NS >
NEW ILANOVER TOWNSIIT ORI AT
1 2 HOCKAMICK RD. RBOUIRIGN NG
COOKSTOWN, NJ 08511 DELIVERY DATE:
. STATE CONTRACT:
! F.0.8. TERMS:
v VENDOR ## CAP-001
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID

QUANTITY/UNIT DESCRIPTION

ACCOUNT NO.

UNIT PRICE

TOTAL COST

through 01/31/2017
Re: COAH
Invoice # 519502

Legal services rendered

T el ol

$3,094.00

CLAIMANT’S CERTIFICATE & DECLARATION

OFFICER’S CERTIFICATION

APPROVAL TO PURCIIASE

1 do solemnly declare and certify under the penalties of the law that the

within bill is correct in all its particulars; that the alicles have been

furnishad or services rendered as slated therein; that no bonus has been

given of 'f’éivcd by, any person or persons within the knowledge of this

claimay i(conncclion will the abovezelaim; that the amount therein

stated r‘ull}sﬂy duc;a 1([1.0\y\inrg; and lh.j the amount is a reasonable one.
PR

AN A 7
i 7\ CANAAAA S
vm{uo}; SIGN HERE
i 1
.

N

3

OFFICIAL POSITION DATE

22-1908951

TAXID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the malerials
and supplics have been received or the services rendered;
said cedtification being based on signed delivery slips or

other reasonable procedures.

DEPT, HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS YOUCHER.
MAIL VOUCHER & [TEMIZED BILLS TO:

NEW HANOVER TOVWNSHIP
PO BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS 115
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207
S
H NEW HANOVER TOWNSHIP SRR DATE:
P | COOKSTOWN,NJ isst1 REQUISITION NO.
’ DELIVERY DATE:
5 STATE CONTRACT:
F.0.B. TERMS:
o
¥ VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 01/31/2017 T
Re: Solicitor
Invoice # 513632
$2,962.00
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill ig’correct in all its particulars; that the articles have been
services rendered as stated therein; that no bonus has been
ceived by any person or persons within the knowledge of this
connection with the above claim; that the amount therein
uefand owing; and that the amount is a reasonable one.

VBESPOR $IGY H

l
\OFFICIAL POSIiTIO
X

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facts certify that the materials

and supplies have been received or the services rendered;

said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVIER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
vy IR >

I NEW HANOVER TOWNSITI IR
I 2 HOCKAMICK RD. REQUISITION NO.:
. e e T QU R

COOXSTOWN, NJ 08511 DELIVERY DATE:
- STATE CONTRACT:
5 F.0.B. TERMS:
v YENDOR # CAP-001 PAYM ENT RECORD
E ‘
N CAPEHART & SCATCHARD
) ATTN: ANTHONY DROLLAS CHECK NO.
6] 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered
through 01/31/2017

Re: Solicitor

Invoice # 519503

6-01-20-155-000-200
—/

$518.60

CLAIMANT’S CERTIFICATE & DECLARATION

OFFICER’S CERTIFICATION

APPROVAL TO PURCHASE

1 do solemnly declare and certily under the penalties of the law that the
within bill is correet in all its particulars; that the acticles have been
furnished or services rendered as stated therein; that no bonus has been
given or recgived by any person or persons within the knowledge of this
claimant in chpatetion wilk the aboveiclaim; that the amount therein

stated is justjjidue an“‘l owi,urv; and (h:ﬁ the amount is a reasonable one.
NG -~
i \;_\[i@ ! E «
I~y j ;
) 4{/' N AAA N /

VENDUR s@'} IERE

OFFICIAL POSITION DATE

22-1908951

TAX ID NO, OR SOCIAL SECURITY NO.

I, having knowledye of the facts centify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or’
olher reasonable procedures.

DEPT, HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER,
MAIL VOUCHER & FTEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 189
COOKSTOWN, NJ 08511

DO NO'T ACCEPT THIS ORDER UNLESS IT {8
SIGNED BELOW.

Chief Financial Olficer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

s
H NEW HANOVER TOWNSHIP ——
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 BEQUISITION NO:s

’ DELIVERY DATE:
- STATE CONTRACT:
o F.0.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
) 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01=20-155-000-200

" o T > -

through 06/30/2016 ool vl FFY e

Re: Redevelopment

Invoice # 487324

$3,647.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bilf is correct in all its particulars; that the articles have been
furnished{or services rendered as stated therein; that no bonus has been
glven or ecelved by any person or persons within the knowledge of this
Ah the above claim; that the amount therein
Gying; and that the amount is a reasonable one.

VENDOR SIGN HERE \

OFFICRAL POSIT DATE

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
s
H NEW HANOVER TOWNSHIP ———
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 R i
’ DELIVERY DATE:
- STATE CONTRACT:
6 F.0.B. TERMS:
¥ VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | .6-81=26=155-000-200
through 06/30/2016 FZo5- -eol
Re:
Friendship/Cheddar
Close
Invoice # 489056
$728.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMANT’S CERTIFICATE & DECLARATION

stated is jusfly dyfe and owi{g; and that the amount is a reasonable one.

>

v OR SIGN HERE

OFFICIADNROSITION

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
k DELIVERY DATE:
T STATE CONTRACT:
o F.0.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-0+=20=155-666-200
through 06/30/2016 T o7 —et
Re: COAH
Invoice # 489055
$815.00
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
1 do solemnly declare and certify under the penalties of the law that the 1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
ithin bill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
furnish {ces rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or
given or, y any person or persons within the knowledge of this other reasonable procedures.
claimafit in col Yan with the above claim; that the amount therein
stateq is justly gue and\qwing; and that the amount is a reasonable one.
Chief Financial Officer
DEPT. HEAD DATE
ENPOR-EIGN HER
VENDOR MUST SIGN CERTIFICATION
OFFIQIAL POSITI DATE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:
22-1908951
NEW HANOVER TOWNSHIP
TAX ID NO. OR SOCIAL SECURITY NO. P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP GROER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISLITON DO

’ DELIVERY DATE:
T STATE CONTRACT:
& F.O.B. TERMS:
A% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 06/30/2016

Re: Solicitor

Invoice # 488620

$1,551.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
w1thm bill is correct in all its particulars; that the articles have been

des rendered as stated therein; that no bonus has been
9 Oy any person Or persons within the knowledge of this
claimant i)f conngetiqn with the above claim; that the amount therein
stated is fustly dlie and®yfing; and that the amount is a reasonable one.

foke / /

OFF}W
22-1 08951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




l\\

'NEW HANOVER TOWNSHIP

PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207
S
H NEW HANOVER TOWNSHIP CRDERDATE:
1 2 HOCKAMICK RD. REQUISITION NO.:
P COOKSTOWN, NJ 08511 BT RN DT
5 STATE CONTRACT:
F.O.B. TERMS:
0
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 11/30/2016 0 fer siceS
. s by A" —
Re: Solicitor peY ~éf,53
),
Invoice # 505813
$963.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMANT}? CERTIFICATE & DECLARATION

Vil

1 do solemnly éc]are and certify under the penalties of the law that the
within bill ig€orrect in all its particulars; that the articles have been

ished of serviceg rendered as stated therein; that no bonus has been
given or fgceived !f any person or persons within the knowledge of this
claima pecfion with the above claim; that the amount therein
s!ate/ 1s Justly/due]

Wd that the amount is a reasonable one.

VENDOR SIGN HERE

OFFIGIAL ROSITION

22-1908951

TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered,
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




'NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP P —
I 2 HOCKAMICK RD. .
P COOKSTOWN, NJ 08511 REQUISITIONTNO.:
’ DELIVERY DATE:
- STATE CONTRACT:
F.O.B. TERMS:

0
A% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 11/30/2016

P . . —gofr
Re: COAH 7 q7
Invoice # 505829
$1,414.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMAN'I; CERTIFICATE & DECLARATION

lemnly/declare and certify under the penalties of the law that the

erson or persons within the knowledge of this
ith the above claim; that the amount therein
; and that the amount is a reasonable one.

\\&J

DATE

221908951

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP E—
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
? DELIVERY DATE:

" STATE CONTRACT:
o F.O.B. TERMS:
y YENDOR# Cak-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6=01=20=155-066-260

X ~ . gV D)

through 05/31/2016 C ol £ voodac

Re: Redevelopment

Invoice # 482510

$1,736.00

CLAIMANT’S 9ERTIFICATE & DECLARATION

OFFICER’S CERTIFICATION

APPROVAL TO PURCHASE

pre and certify under the penalties of the law that the
ct in all its particulars; that the articles have been
egfices rendered as stated therein; that no bonus has been
any person or persons within the knowledge of this
ith the above claim,; that the amount therein

furnished o
given or receiygth

VENIJOR SIGN HER

DATE

OFFICWION
i

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

3
H NEW HANOVER TOWNSHIP CRUER DALE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 o

’ DELIVERY DATE:
T STATE CONTRACT:

F.0.B. TERMS:

o
hd VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE [ TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 05/31/2016 —

Re: Solicitor

Invoice # 482509

$781.00

CLAIMANT’S GERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly decldre and certify under the penalties of the law that the
withimrbill js forreft in all its particulars; that the articles have been

person or persons within the knowledge of this

claimant ig congfection Vi h the abgye claim; that the amount therein
stated is jystly due an; aid that the amount is a reasonable one.

VEN%YSIGN HERE

OFFICIAL POSITION ! DATE

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

Chief Financial Officer




NEW HANOVER TOWNSHIP PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0Q. BOX 159 PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD. REQUISITION NO.:
p COOKSTOWN, NJ 08511 DELIVERY DATE:
. STATE CONTRACT:
5 F.0.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
I:fe_ggl,_s,crvices rendered | 6-01-20-155-000-200

Lh,r,ngh_Oél/ 30/2016

Re: Solicitor

Invoice # 477631

$1,383.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Ido solemnly declare and certify under the penalties of the law that the 1, having knowledge of the facts certify that the materials

w1thm bi}] is correct in all its particulars; that the articles have been

or services rendered as stated therein; that no bonus has been

} by any person or persons within the knowledge of this
e he above claim; that the amount therein

%; and that the amount is a reasonable one.

KENDOR SIGN HEj

OFFICIAL POSITION

DATE

TAX ID NO. OR SOCIAL SECURITY NO.

and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

Chief Financial Officer




————

NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER

MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

A

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDYR DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISIIION Nk
" DELIVERY DATE:
- STATE CONTRACT:
F.O.B. TERMS:
o
v NENDORS Lak-0ul PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-0T1-20-155-000-
through 04/30/2016 5 07- - &
Re: COAH
Invoice # 479579
$448.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMANT)S CERTIFICATE & DECLARATION

are and certify under the penalties of the law that the
pet in all its particulars; that the articles have been
vpegs rendeged as stated therein; that no bonus has been

€¥laim; that the amount therein
the amount is a reasonable one.

VENDQOR SIGN HERE

OFFICIAL POSITION ! DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




e

NEW HANOVER TOWNSHIP
P.O. BOX 159

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

COOKSTOWN, NJ 08511

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 BEQUISTEION Nek;
’ DELIVERY DATE:
T STATE CONTRACT:
0 F.0.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
(6] 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 03/31/2016
Re: Solicitor
Invoice # 475256
$1,632.50
CLAIMA?'T’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
I do sole iily declare and certify under the penalties of the law that the 1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
is correct in all its particulars; that the articles have been and supplies have been received or the services rendered, SIGNED BELOW.
sx services rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or
2dby any person or persons within the knowledge of this other reasonable procedures.
clairfagt in connecApa with the above claim; that the amount therein
nd that the amount is a reasonable one.
Chief Financial Officer
DEPT. HEAD DATE
VENDOR SIGNHER
VENDOR MUST SIGN CERTIFICATION
OFFICIAL POS}]’ION DATE STATEMENT ON THIS VOUCHER.
N / MAIL VOUCHER & ITEMIZED BILLS TO:
TAX ID NO. OR SOCIAL SECURITY NO. NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP PURCHASE ORDER

P O BOX 159 THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511

NO. 06-00207
S
H NEW HANOVER TOWNSHIP RBEE AT
I 2 HOCKAMICK RD.
p COOKSTOWN, NJ 08511 BEQUISTTYON NG
’ DELIVERY DATE:

T STATE CONTRACT:
o F.O.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered 6-01—%6’1‘55“000“{ 2-00] =200~

12 24 %

through 03/31/2016 F e

Re: COAH

Invoice # 475257

$632.96

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

do solemnly degfare and certify under the penalties of the law that the 1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
within biLjs ll ect in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.

furnished or gegkices rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or

given or recfiyed Byany person or persons within the knowledge of this other reasonable procedures.
th the above claim; that the amount therein
i g, and that the amount is a reasonable one.

Chief Financial Officer

DEPT. HEAD DATE
VENDOR SIGN HER} /
\ Vi VENDOR MUST SIGN CERTIFICATION
OFFIAL POSIFIO DATE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:
TAX ID NO. OR SOCIAL SECURITY NO. NEW HANOVER TOWNSHIP
P O BOX 159

COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207

S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD. REQUISITION NO.:
p COOKSTOWN, NJ 08511 DL VR BATE:
- STATE CONTRACT:
o F.O.B. TERMS:
y VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 02/29/2016

Re: COAH

Invoice # 470999

$2,687.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein
stated is jystly due and owing; and;that the amount is a reasonable one.

3 )
) ¥ ’
A (AN

VENl“,‘Ol\SIGN HERE
A\

gy

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
and supplies have been received or the services rendered; SIGNED BELOW.

said certification being based on signed delivery slips or
other reasonable procedures.

Chief Financial Officer

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP : .
I 2 HOCKAMICK RD. ORDER DATE:
P COOKSTOWN, NJ 08511 KEQUISITION NG
) DELIVERY DATE:

T STATE CONTRACT:
o F.O.B. TERMS:
A% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST ]

Legal services rendered | 6-03-20-155-006=200

2 C - .

through 02/29/2016 Coi g §Y oo oo

Re: Redevelopment

Invoice # 470998

$112.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein

stated is justly~due and owing; and that the amount is a reasonable one.
N ]
- !
L[(J‘. I .(J/
P4 /
&{ W

VENb?R /S}GN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or

other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.0. BOX 159

PURCHASE ORDER

UMBER MUST APPEAR ON ALL INVOICES,
THIS NNG LISTS, CORRESPONDENCE, ETC.

COOKSTOWN, NJ 08511 PACKI:
06-00207
NO.
S
H NEW HANOVER TOWNSHIP AT
1 2 HOCKAMICK RD. ORDESITION NO.:
P COOKSTOWN, NJ 08511 OEOUIERY DATE:
T pELIV CONTRACT:
0 STATEFERMS:
F.0.B."
E’ VENDOR# CAF-001 PAYMENT RECORD
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS .NO.
o 142 WEST STATE STREET CHECK
R TRENTON, NJ 08608 'AID
DATE E
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. PRICE TOTAL COST
. UNIT
Legal services rendered | 6-01-20-155-000-200 7—
through 02/29/2016 jpisdmnitbmiiiticlie sl
Re: Solicitor d
Invoice # 470997
$2,744.53
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein

stated js-justly due and owing; and that the amount is a reasonable one.
Qurt

vﬁm‘go'& SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify th erials

and supplies have been received or the ser, lered;
. A s 3 1t the mat;
said certification being based on signed de,

o - .l vices ren,
her reasonable procedures. livery slif

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICAT!
STATEMENT ON THIS VOUCHER. [~
MAIL VOUCHER & ITEMIZED BILlI

STO:
NEW HANOVER TOWNSHIP

P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




'NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

s
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITIONTNG ;

’ DELIVERY DATE:
- STATE CONTRACT:
& F.O.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 004-55-913-004-001

through 01/31/2016

; Ty - e E€
Re: Redevelopment G er g/ 837
Invoice # 469181
$262.50

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I1do solemn?/eclare and certify under the penalties of the law that the
Svithin bill i gorrect in all its particulars; that the articles have been
furnishe ervices rendered as stated therein; that no bonus has been
given orjfec Ve -bﬁnﬁ;ﬁ;‘son or persons within the knowledge of this
claimapt injconnectiomwith the above claim; that the amount therein

stated is justly due and géving; and that the amount is a reasonable one.

NDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

WANT’S CERTIFICATE & DECLARQ'}:ION

NO. 06-00207
S
H NEW HANOVER TOWNSHIP pp—
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 RECDSECIGN DO
’ DELIVERY DATE:
5 STATE CONTRACT:
F.O.B. TERMS:
6)
A% VENDOR # CAP-001 P AYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
6) 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered |-004-55-913-004-001
through 01/31/2016 ~
. . ol -»8 3
Re: Solicitor
Invoice # 467755
$714.50
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

R

I do solemply declare and certify under the penalties of the law that the
__within-bill stn all its particulars; that the articles have been
furnished o} servicts réhdered as stated therein; that no bonus has been
given or rectived Py any person o prsons within the knowledge of this
claimant in ¢onnection withhe gbové claim; that the amount therein
stated is justly due Lnd owing; And that the amount is a reasonable one.

VENDOR SIGN HER T

. OFFICIAL WDN

TAXTDNO. OR SOCIAL SECURITY NO.

DATE

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




———————

NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
s
H NEW HANOVER TOWNSHIP N —
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
J DELIVERY DATE:
- STATE CONTRACT:
o F.O.B. TERMS:
¥ VENDOR & CAR-00L PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 004-55-913-004-001
through 01/31/2016
Re: COAH
Invoice # 467756
$3,192.53
)
CLAIMANT’S /CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly deciare and certify under the penalties of the law that the

ithin bill is correct in all its particulars; that the articles have been
furnished or servic ndered as stated therein; that no bonus has been
given or receivz(A‘ by an,

son or persons within the knowledge of this
claimant in conflectior ith the,above claim; that the amount therein
stated is justly due afid gwing; a\ﬂd that the amount is a reasonable one.

/\

‘ VENDOR SIGN HERE
i1

\

QFFICIAL POSITION

TAX ID NO. OR SOCIAL SEéURITY NO.

DATE

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer
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that the aymount charged o

S!‘{/nﬂfﬂ-f‘c ------------------------------------------------------------- Foaeiptay mronon
MUV T TTT T T s s g Ty oy ™ T"“" ............................................................................... NTIT) s
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CLAIMANT'S CERTIFICATION & DECLARATION
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/\K"Lm\ .......... .

i e Signature
. LUR. Seliater
Dats Official Pesition

OFFICER'S CERTIFICATION
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within the knowledge of this slaimant in connection with the sbove
claimy thut the amount theraln stated is Juntly due wnd owing: und
that the ymount charged fa & rexanvabls sne.
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