TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511

(609) 768-7148
Law Office of David . Frank
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TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 0851
(608) ?758-7149
Law Office of David C. Frank
NAME ......seeeee 126 Gilbert Road
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TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(608) 758-7149

Law Office of David C. Frank
v 126 Gilbert Road

Bordentown, New Jersey 08505
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TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COORSTOWN, NJ 08511
(B09) 768-7148
Law Office of David C. Frank
NAME ...onvirnnens 126 Gilbert Road

Bordentown, New Jersey 08505
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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 SRR DATE: T
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:

’ DELIVERY DATE:
T STATE CONTRACT:

F.O.B. TERMS:

6}
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 05/31/2013

Re: Solicitor

Invoice # 359857

$4,001.00
pi

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

1 dojsol
| g
[_funish

given o

ly declare and certify under the penalties of the law that the
15 ct if all its particulars; that the articles have been
d or servicelftendered as stated therein; that no bonus has been
received pifanyper: r persons within the knowledge of this
t in connéetfon wiNythe gbove claim; that the amount therein
justlyAue find oy/in\g; agd that the amount is a reasonable one.

sfated i

YNDOR SIGN 1-7 {

OFFYCIAL 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
COOKSTOWN, NJ 08511

PURCHASE ORDER

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

CLAIMA}W?S CERTIFICATE & DECLARATION

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE: 11/16/2012
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
, DELIVERY DATE:
T STATE CONTRACT:
z 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 04/30/2013
Re: Solicitor
Invoice # 357292
$771.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do sol declare and certify under the penalties of the law that the
|_withimbittis-gagect inall its particulars; that the articles have been
|_furnighed or servic@sy(gndered as stated therein; that no bonus has been

gnypersonar persons within the knowledge of this

' TOR SIGN HERE

OFFICIALPOSITION  \_

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




TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511

Law Office of David C. Frank

NAME ........cen. 126 Gilbert Road

Borden_town, New Jersey 08505

(609) 768-7148
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NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

Jo-155

Thew (-3

PURCHASE ORDER

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

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE: 11/16/2012
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ 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
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 06/30/2013
Re: Satellite Lounge
Property Demolition
Invoice # 363952
$4,453.00
CLAIMANT;S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TG 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 THISORDER UNLESS IT IS
within bill is cbrrect in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
rdces rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or
/ erson or persons within the knowledge of this | other reasonable procedures.
““~claimant in cinnection the abévelclaim; that the amount therein
stated is jusfly due and 6 yyfd thatithe amount is a reasonable one.
Chief Financial Officer
DEPT. HEAD DATE
VENDW
VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION 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

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

PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511

NO. 06-00207
S
H NEWHANOVER TOWNSHIF ORDER DATE: 11/16/2012
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:
T STATE CONTRACT:
0 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 | 6-01-20-155-000-200
through 06/30/2013
Re: Solicitor
Invoice # 363281
$1,601.50
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
A
I do solemnly degfarg and certify under the penalties of the law that the 1, having knowledge of the facts certify that the materials DO NOT ACCEPT THISORDER UNLESS IT IS
within bill is coffectfin all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
Shed or sgfvice ered as stated therein; that no bonus has been said certification being based on signed delivery slips or
(_given or rece{ved by any parson or persons within the knowledge of this other reasonable procedures.
claimant in £c yn with thy above claim; that the amount therein
stated is jugtly due fnd owing; and thqt the amount is a reasonable one.
Chief Financial Officer
\_~ DEPT. HEAD DATE
VENW : . .
VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION 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
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: —
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
: DELIVERY DATE:

- STATE CONTRACT:
H F.O.B. TERMS:
| VENDUOR # CaP-10] 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 07/31/2013

Re: Satellite Lounge

Invoice # 367114

$2,070.00

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

1do solemnly cl'rre and certify under the penalties of the law that the
within bill i egt in all its particulars; that the articles have been
fshed of servicEsrepdered as stated therein; that no bonus has been
given or rgceived
| ~Glaimant ih connegti
stated is jhstly du

VENDOR 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 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 CRBER AT T
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:

- STATE CONTRACT:
. 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 07/31/2013

Re: Solicitor

Invoice # 367113

$3,965.50

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

ices rendered as stated therein; that no bonus has been

y person or persons within the knowledge of this

ith the above claim; that the amount therein
ing; and that the amount is a reasonable one.

statgd is justly

VENDW{ SIGNAER

ORFICIAL POSITION K 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.0. BOX 159
COOKSTOWN, NJ 08511

\

5 P
- £

PURCHASE ORDER

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

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE: 11/16/2012
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:
T STATE CONTRACT:
o F.O.B. TERMS:
\'% VENDOR # CAP-001 P AYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
LR TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. [ UNIT PRICE

Legal services rendered
through 10/31/2013

Re: Satellite Lounge
Invoice # 376258

6-01-20-155-000-200

TOTAL COST

$710.81

CLAIMANT’S CERTIFICATE & DECLARATION

OFFICER’S CERTIFICATION

APPROVAL TO PURCHASE

I do solemnly/declare and certify under the penalties of the law that the
% S forrect in all its particulars; that the articles have been
furnished erviges rendered as stated therein; that no bonus has been
given or, e ¥ 1y person or persons within the knowledge of this
claimayit infconnection §¥ith the above claim; that the amount therein

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.

Chief Financial Officer

DEPT. HEAD

VENDOR MUST SIGN CERTIFICATION

OW{MTION DATE STATEMENT ON THIS VOUCHER.
/ MAIL VOUCHER & ITEMIZED BILLS TO:
TAX ID NO. OR SOCIAL SEqURITY NO. NEW HANOVER TOWNSHIP
’ P O BOX 159

COOKSTOWN, NJ 08511
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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: 11/16/2012
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
2 DELIVERY DATE:
¥ STATE CONTRACT:
N F.O.B. TERMS:
A% 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 |-6-0+-20-155-000-200 |
through 11/30/2013
Re: Satellite Lounge
Invoice # 377605
$112.50
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMAN’I;”S CERTIFICATE & DECLARATION

~

Ido solemnlz/ clare and certify under the penalties of the law that the
within bill j§ cprrect in all its particulars; that the articles have been
furnished/or services 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
ing; and that the amount is a reasonable one.

‘QDOR S\bNﬁi

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIA"L 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
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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
B NEW HANOVER TOWRSHIP ORDER DATE: 11/16/2012
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ 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/-0 1-20-155-000-200
through 11/30/2013 3
Re: Solicitor
Invoice # 377599
$400.00
N\
CLAII\%J(T ’S FERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
Idos lémnly decjare 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
witly'z bill is corrgct in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
furgiished or servjces rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or
son or persons within the knowledge of this other reasonable procedures.
the above claim; that the amount therein
; and that the amount is a reasonable one.
Chief Financial Officer
DEPT. HEAD DATE
VENDOR SIGNHERE
VENDOR MUST SIGN CERTIFICATION
FICIAL POSITIO! DATE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:
TAX ID NO. OR SOCIAL SnyURITY NO. NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08811
(608) 758-7148
Law Office of David C. Frank
NAME .....,cvcoen. 126 Gilbert Road

Borden_town, New Jersey 08505
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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 i L ORDER DATE: 11/16/2012
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NG
’ DELIVERY DATE:
T STATE CONTRACT:
) 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 | 6-01-20-155=000-200-
through 08/31/2013 avs
Re: Satellite Lounge RN
il
) . 1%
Invoice # 372081
$412.50
CLAIMIANT'S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION AFPROVAL 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 corregt in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
~-=—filfnished vrseryices 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 in c;:/e ectiorﬁv}ﬁl the above claim; that the amount therein .
stated is jus}1y fiue and g ying; an 'ﬂ\zt the amount is a reasonable one.
/ Y Chief Financial Officer
/ ! DEPT. HEAD DATE
H
VEN@?R‘é/vIGN HERE }
// VENDOR MUST SIGN CERTIFICATION
OFFICIABPEOSITI,ON‘ 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

\
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NEW HANOVER TOWNSHIP B 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 )

Pl oMK, rausttiono. 1"

? DELIVERY DATE:

7 STATE CONTRACT:
F.0.B. TERMS:

0

Vv VENDOR # CAP-001 P AYMENT 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 | 6-0T=20- [55-000-200
through 09/30/2013
Re: Satellite Lounge
Invoice # 372968

$350.00

CLAIMANT’S CERTIFICATE & DECLARATION

OFFICER’S CERTIFICATION

APPROVAL TO PURCHASE

I do solemnly declare and ertify under the penalties of the law that the
within bill is correct in alffjts particulars; that the articles have been
|_furnished orservice, ered as stated therein; that no bonus has been
gtven orreceived by/any person or persons within the knowledge of this
claimant in connecf{orf with the fbove claim; that the amount therein
stated is justly du owing; And that the amount is a reasonable one.

VENDOR 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 CERTIF ICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESSIT IS
SIGNED BELOW.

Chief Financial Officer
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(EW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

20 155

PURCHASE ORDER

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

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE: 11/16/2012
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
* DELIVERY DATE:
- STATE CONTRACT:
o F.O.B. TERMS:
\'% VENDOR # CAP-001 P AYMENT 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
through 08/31/2013
Re: Solicitor
Invoice # 369664
$982.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMANT’S 9ERT!FICATE & DECLARATION
A

and certify under the penalties of the law that the
ct in all,its particulars; that the articles have been

"\ furnished or s ices ren tred as stated therein; that no bonus has been

iven or recgived by
claimant in orfnectio
stated is juitl due

VENDOR SIGN HERE /
/
_,/

OFFICIAL

erson or 6geérscms within the knowledge of this
vd claim; that the amount therein
d that the amount is a reasonable one.

I F
st

POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

other reasonable procedures.

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

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




