2015 Payment Request Form Payment Request #: 3

07/1,2014 through 6/30/2015 YTD Expenses through: 9/30/14
Final Pmt ? NO

South Carolina Lieutenant Governor - Office on Aging

Services

Area Agency on Aging Multi-Program Contract Reimbursements
Agency Name: Trident Area Agency ON Aging

Document Number: R9 MG15

Vendor Number 7000029198

Prepared by: Lisa Natividad _

$2,790,206,5"
Tetll Federal FFY14 899,065.00
Under the penaltiesfor perjury understate Law, | certify that this report is accurate and complete to the best ofmy knowledge and Total Stale Match $117,272.00!
belief. It requests reimbursementonlyfor the period covered by this payment request and onlyfor contractors that have Other Stale $13,343.00
electronically rejdicated data with alljjtformation required by the LGOA. $229,680.00"
Total Federal & State Payment
Si]nature. Date; 10/14/14 (843)554-2275
Signature: Executive Director Date. 10/14/14

R9 Trident New Payment Requeel Foim September 2014 10/1412014 10:04 AM



