‘W HANOVER TOWNSHIP Lol PURCHASE ORDER

2 5 THIS NUMBER MUST APPEAR ON ALL INVOICES,
4‘0 BOX 1 9 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 REQUISEIION NO
’ 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 07/31/2015
Re: Solicitor
Invoice # 446280
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CLAIMAN'I}? CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
I do solemnly/deflare 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 ig cogrect in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
furnished qf segvices rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or

eived by any person or persons within the knowledge of this other reasonable procedures.
claimant fn co ion with the above claimn; that the amount therein
ing; and that the amount is a reasonable one.

Chief Financial Officer

DEPT. HEAD DATE

VENDOR SIGN HERE

VENDOR MUST SIGN CERTIFICATION

OFFIGJAL POSITION TE 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




TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511

Law Office of David C. Frank
NAME ....ooovevier, 126 Gilbert Road

Borden_town, New Jersey 08505
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CLAIMANT'S CERTIFICATION & DECLARATION

I do woletnly duclurs wnd eortify undar the panultles of the
Law ‘that the within bill {a

correct in all (ta purtienlars; that tha
attlales hnvn basn furnithed or asrylces

&t no beniux has heen given or recsived by any persen or paraom
withih the knowledye of thls elalmant in connection with the sbove
nll’tlm;htht tha n;xhuunt thiornln stated dv Juntly due wnd owing: wnd
that the amount chapgel 2 a ru(m_ubla sne, ;

reandersd ap stwted therein;
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OFFICER'S CERTIFICATION

1, having knowledes of the fnelz

z, 2ertify that the materizls and

suppling have hasen recoived oy the wervicer randered; gaid certls
fiention being baned en dgred delivery tlipe or other ramsowable

prosaduren,

.................

........................

.................................................................

--------------------------------------------------------------

................................................................

....................................................................

ACCQUNT CHARGED

--------------- R L R

Siganture e Injtoal

DELIVERY SLIPS RECGEIVED
AND CHECKEL

The above claim wae approved and ordered paid.
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TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511

(609) 758-714p

Law Office of David C Frank

NAME MRS R R T RTY) 126 G”bert Road lllll||vlllt‘||llnlllPlelllllll!"'I DT‘
Sordentown, New Jersey 0gs50s ; .
Ordred by, . e e, Terms,......... GRTITTPTRN Fedbreey
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aiveceninengry

TOTAL

3/lﬂll'7/ ﬂfn\/. 'B_g” 3 ’E)wm&MW‘{‘ﬁsU " o /] |sD
e\g | Tav. 19810y ade, Clos [ oF | 6o
é/(,ll( ;,Lf‘,\j._loa" (3 '/\/Lao HWYLM rpccle,ve,/o*pw.
- |

TS F| 42

—

L

Lew that the

within the kno
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OFFICER's CERTIFICATION
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or other rassonnble ;
proceduyey, :_
elalmy thet the amogny araln stated f Juatly due und owing: wnmd T
that the amount ch””_.d R reud na Stgnature, .o, R T b densrs erertiian |
RPN T = A -l W) Srrreren SO T sttt sseiss e SR Ty
Blels  Lup PLGTDE | o -
Data Official Position (| .o Sivsarsis sy UEEERHH P 1054 550 0808wty Ve
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~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 pra—
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITIONNG.:
’ 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 01/31/2015
Re: Solicitor
Invoice # 424175
I , o
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Jold et
A , NG
j,acm/.%-—/ Bl % _
/Jﬁ’ ﬂpuﬂ/‘—’ﬁ’,
ﬁ weil® $468.36
= =~ o~ s
CLAIMANT’S }{ERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly dg€larg 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-bitTsTomeatyn allits particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.

furnished or gervice§ refjiered as stated therein; that no bonus has been said certification being based on signed delivery slips or

given or rectived by anf perdQu or persons within the knowledge of this other reasonable procedures.

claimant irf connecfionfwith the\boyeglaim; that the amount therein

stated is jyistly duefal q owing; ap&that fhe amount is a reasonable one.

Chief Financial Officer

DEPT. HEAD DATE

VENDOR SIGN HERE

VENDOR MUST SIGN CERTIFICATION
OFFICIN, POSI¥TON / 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




iy,

.« 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 REQUISITIONNO.:
’ 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.
(6] 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
— =
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST j
Legal services rendered | 6-01-20-155-000-200
through 02/28/2015
Re: Solicitor
Invoice # 428986
$375.00
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 cogfect in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
‘ﬁmshedﬁmc ices rende red as stated therein; that no bonus has been said certification being based on signed delivery slips or
given or recejVe ny erson or persons within the knowledge of this other reasonable procedures.
claimant in onnectlon /vmh the above claim; that the amount therein
stated i ISJU y due apd ¢ wm and hat th e amount is a reasonable one.
Chief Financial Officer
. DEPT. HEAD DATE
VEI\DOR SIGN HERE | 7 .
\*// / VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION j 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:
1 2 HOCKAMICK RD. REQUISITION NO.:
p COOKSTOWN, NJ 08511 BELIVERY TATE:
- STATE CONTRACT:
F.O.B. TERMS:
o)
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 03/31/2015 -
Re: Solicitor
Invoice # 430758
$912.50
OFFICER’S CERTIFICATION APPRCVAL TO PURCHASE

CLAIMANT’?)'JERTXFICATE & DECLARATION

1 do solemnly decfare and certify under the penalties of the law that the
wattrirbiHis torrget in all its particulars; that the articles have been
furnished or/servj endered as stated therein; that no bonus has been
given or regeivel by anyNperson or persons within the knowledge of this
claimant iyl conglection witl&Q} above claim; that the amount therein
stated is jjistly ue and owng;ad that the amount is a reasonable one.

VENDOR SIGN HERE

OFFIQIAL POSITYON DATE]

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 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 CRBE BATT
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 NEQUISTTION NO

) DELIVERY DATE:
T STATE CONTRACT:

F.0.B. TERMS:
0
\'% VENDOR # CAP-001 P AYMENT 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 04/30/2015

Re: Solicitor

Invoice # 436137

$857.50
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
N

I do solemnly dg€larg 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
tthia-hill is cArrect in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.

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

given or rectived by aiypgrson or persons within the knowledge of this other reasonable procedures.

claimant irf connectfon witfitkg above claim; that the amount therein

stated is jyistly due find oy q that the amount is a reasonable one.

Chief Financial Officer

DEPT. HEAD DATE
VEINDOR SIGN HERE
/ VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION DATE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:
TAX ID NO. OR SOCIAL SE(URITY NO. NEW HANOVER TOWNSHIP
P O BOX 159

COOKSTOWN, NJ 08511




TOWNSHIP OF NEW HANOQVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(609) 758-7148

Law Office of David C. Frank
« 126 Gilbert Road

Borden_town, New Jersey 08505

NAME ............

Orderad by

L, -
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or Service
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CLAIMANT'S CERTIFICATION & DECLARATION

I do wolamly daclars and cortify under the
w that thw within bl la eorreet in
artioled huvn baen furnithed or xarylees
at no bonus has been given or recsiy
within the knowledys of thia elalman? 3
elaimy thet the smount theraln
that the amount charged

panulties of the
il {ta partienlara; that the
randared aa stuted tharsin;
ud by any parven or pariony
n zonnection with the sbove

stated fx jurtly dus wngd owing wmd
A réssnveble ona.

OFFICER'S CERTIFICATION

I, baving knowledgs of the facts, certify that the matarinln and

nupplies have heen roceived oy the servicer
fieation being baned an tlgrwd dulivery

prosadures,

rendered; paid certf
tlipe or othar rassonnble

CK Blynatre, iininieesins L by e prarnnernrtarerses on N e
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4 © Slgnature
g
G//% Ll/(_ % gol'aw ................................... e g e
Data Official Position |1 e enmrenenn s, CVRETI st an ssooas sEmEH0 FiRTRRS s A
ACCOUNT CHARGED DELIVERY SLIPS RECEIVED The above elaim war approved and ordered paid.,
S AND CHECKEL
e gy
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.

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 DGR BATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.;
) DELIVERY DATE:
7 STATE CONTRACT:
F.0.B. TERMS:

0
\'% 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 06/30/2015

Re: Solicitor

Invoice # 442316

$1,695.00
4

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

e

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

W {_in all its particulars; that the articles have been
urnished or Servip

given or recgived{by any per
claimant injconnegction withjfhe §bove claim; that the amount therein
stated is jugtly dug and owiyg; anjd that the amount is a reasonable one.

VENDOR SIGN HERY,

OFFICI\L POSITAON \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.

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




TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(609) 758-7149

Law Office of David C. Frank

NAME .ooviviiin, 126 Gilbert Road

Bordenftown, New Jersey 08505
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CLAIMANT'S CERTIFICATION & DECLARATION

I do solamly declurs and eartify undar the panuities of the

¥ that the within bl { eorrect in sl 17}

atrtieles huve basn Purnithed or xarylcas

pattienlury; that the

randared aa atuted therein;

nt no bsnus has hesn glven or recsived by any perven or pariom

within the knowledya of thia olaimant 3

n zsnnsction with the sbove

claimy that tha wmount theraln stated is Juntly dus wnd owing; wnd

that the amount charged in & resanvahle ona,

|
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OFFICER'S CERTIFICATION

I, baving ktowladge of the fnats, certify that the materials and
supplies have been roceived oy the wervicer randersd; gaid certis
fientiont being baned an tigned delivery slipe or othar rassomable

procsdures,
S’I{/’wturc ----- TV PP L T . Oerer evas
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ACCOUNT CHARGED

DELIVERY SLIPS REGEIVED
AND CHECKEL
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Thte o Cierk

PAYMENT BECORD

Date Paid
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TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511

(608) 768-7149
‘ Law Office of David C. Frank
NAME ..........coo.... 126 Gilbert Road

Borden_town, New Jersey 08505
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Orderad bY ..................... Terms, ' ' Trdbeee R R T T R R TSRS RATITIT)
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CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'™S CERTIFICATION
I do wnismly duclars and cendify undar the panultier of the I, having knowledge of the fncts, certify that the materinls and
w that the within Bl {a correct in sl ity puartienlare; that the

uttleles havn baan furnithed or srvicas renderad as st od therein: ;,uppihnbh-l“ bham ruceilved oy Eho rervices rendered; pald certfs
=t no banun has been given or recsived by any perven or psrions eation being buned an dgned delivery alipe or othar rangonable

within the knowladye of this clalmant in zonnection with the wbove proseduten,

clalmy thut the smount theraln stated i Jurtly dus wnd owing; und

that the amount charged {2 a resxsnoabls ons, Stynature
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Dxta Offieial POSItion [ it sssssisssser e eonterss st ss et Verrneenan
ACCOUNT CHARGED DELIVERY SLIPS REGEIVED The above claim wae approved and ordered paid.
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NAME ...

TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(609) 758-7149

Law Office of David C. Frank
126 Gilbert Road

TYPIT heetnn s IlllllhllllllllI-IIIllIIIIIIllI("'I DT'
Bordentown, New Jersey 08505 : '
Ordered bY ______ P, Terms, i i Abres iy O TP TEETYTTT™
L . e s
Datw of Delivery
oF Survies DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMOQUNT TOTAL
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CLAIMANT'S CERTIFICATION & DECLARATION

I do wolamly duclurs and ecertify. undar the panuliles of the
v that the withln b 12 ecarp

act in Wl {ts particuiari; that the

attloles huvw baan Furnithed or aarylces rendarsd aa siwted therain;

at no benus has been given or recslved by any pér¥on or paraon

within the knowladgs of this elalan? in connection with the sbove

claimy that the wmount theraln stated i Juatly duw wnd owing: wnd
that the amount chap jaa

ro?mnblu una.

OFFICER'S CERTIFICATION

I, having knowledge of the facts, ecertify that the matarinln and
supplies have heen roceived v the rervieer randered; maid certis

fieatlon being buned en dgned delivery 1lipa or other ransonable
proveduren,

SURALETE, c1vviiiriere s s snioeas

N— TR T (Fb et insmn g 1 G 3 e verreeniia U pasvsnmass s s s nne i o ey S A T ST SR it e
Slgnature
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NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

(;)fi%i"‘vg

el

PURCHASE ORDER

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

NO. 06-00207
S
H NEW HANOVER TOWNSHIP SROER DATH:
1 2 HOCKAMICK RD. REGUISITIONNO.:
P COOKSTOWN, NJ 08511 Q -
? DELIVERY DATE:
- STATE CONTRACT:
o 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 | 6-01-20-155-000-200
through 08/31/2015
Re: Solicitor
Invoice # 449711

$2,529.08

CLAIMANT’S CERTIFICATE & DECLARATION

OFFIC'ER’S CERTIFICATION

APPROVAL TO PURCHASE

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

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.

particulars; that the articles have been
as stated therein; that no bonus has been

e ab@ve cldim,; that the amount therein
d that tHe amount is a reasonable one.

claimant in cgj
stated is justly

VENDOYIGN HERj

OFFICIAL POSFITON

Chief Financial Officer

DEPT. HEAD DATE

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

\ DATE

TAX ID NO. OR SOCIAL SECURITY NO. NEW HANOVER TOWNSHIP
P O BOX 159

COOKSTOWN, NJ 08511




NEW HANOVER TOWNSH nec 15 2014 PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 PACKING LISTS, CORRESPONDENGE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207

3
H NEW HANOVER TOWNSHIP
1 2 HOCKAMICK RD, gggﬁ:{s?ﬁgﬁu -
r COOKSTOWN, NJ 08511 PECIVERY DATE:
- STATE CONTRACT:
5 F.0.B. TERMS:
L4 YENDOR# CAP-00L 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 | 004-55-913-004-001

through 09/30/13

Re: Satellite Lounge

Property Demolition

Invoice # 418421

$560.00

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

Ido solcmnly dp€Jare and cemfy under the penaities of the law that the
i afiptet in all its particulars; that the articles have been

Jiceswendered as stated thorein; that no bonus has been
given or géceivtd by anyYperson or persons within the knowledge of this
¢ above claim; that the amount therein

stated s jusily due angh Aad that the amount is a reasonable one,

ENDOR SIGN 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 YOUCHER,
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159

COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT 1S
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.0. BOX 159

PURCHASE ORDER

J{Fi5|NUMBER MUST APPEAR ON ALL INVOICES,

HI’A TKING LISTS, CORRESPONDENCE, ETC.

COOKSTOWN, NJ 08511
. = )/ 06-00207
s
H NEW HANOVER TOWNSHIP = R DATE:
1 2 HOCKAMICK RD. REQUISITION NO.:
P COOKSTOWN, NJ 08511 SETIVEIY DATES
- STATE CONTRACT:
o T.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
i !
Legal services rendered 004-55-913-004-001
through 10/31/2014
Re: Satellite Lounge
Property Demolition
Invoice # 399094

$1,345.00

CLAIMANT’S %TIFICATE & DECLARATION

OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly dg€lare anfl certify under the penaltics of the law that the
ofrrect in 41 its particulars; that the articles have been
Jndered asstated therein; (hat no bonus has been
off o persons within the knowledge of this
e above claim; that the amount therein
¢hpount is a reasonable one.

vnwon SIGN HERE

OFFICIAL POSITION ( DATE

TAX 1D NO. OR SOCIAL SECURITY NO.

1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT 18
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 YOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW IIANOVER TOWNSHIP
P O BOX 159
COOXSTOWN, NJ 08511




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

PURCHASE ORDER

NUMBER MUST APPEAR ON ALL INVOICES,
KING LISTS, CORRESPONDENCE, ETC,

slated is justly du l ayd owfhig; and thal the amount is a reasonable one.

YE Donsmmm? /

OFFICIAL POS| onl DATE

TAX ID NO, OR SOCIAL SECURITY NO.

DEPT. IIEAD DATE

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

NEW HANOVER TOWNSHIP
P QO BOX 159
COOKSTOWN, NJ 08511

06-00207
S
1 NEW HANOVER TOWNSHIP ORDER DATE:
1 2 HOCKKAMICK RD. .
P COOKSTOWN, NJ 08511 REQUIALTION NO:
’ DELIVERY DATE:

T ’ STATE CONTRACT:
0 E.0.B. TERMS:
y 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
QI_JANTITYIUNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

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

through 09/30/13

Re: Solicitor

Invoice # 418419

$520.00
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
Ido solemnly declargjand cerlify under the penalties of the law that the 1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS 1T IS
within bill is corredt fn all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
e rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or :
by any person or persons within the knowledge of this | other reasonable procedures.
ion with the above claim; that the amount therein
Chief Financlal Officer




