South Carolina Lieutenant Governor - Office on Aging

2015 Payment Request Form
07/01/14 Through 06/30/15

Payment Request #: 4
YTD Expenses through: 10/31/14
Agency Name: Santee-Lynches Councll of Governments Final Pmt ? NO
Document Number: R86IC15 Prepared by: Kathy E, Powell s
Vendor Number: 7000028524 . S
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Under the penalties for perjury under Stale Law, | certify that this report is accurale and compiete lo the best of my knowledge and befef. It requests relmbursement
only for expenses incurred through e period covered by this payment request. Reimbursement Is requesied only for allowable services that have been dskvered and Total State $0.00
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Dep & Finance Dir _ | Date: 182014 Telephone .~ 803-7744380 )




