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South Carolina Lieutenant Govemor - Office on Aging 2015 Payment Request Form Payment Request# 4
Services 07/1/12014 through 6/30/2015 YTD Expenses through:  9/30/14
FinalPmt? __ NO
Area Agency on Aging Multi-Program Contract Reimbursements
Agency Name: CareSouth Carolina, inc. - Vantage Point Prepared by: Mark Smith
Document Number: R7 MG1S
Vendor Number: 7000026841
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&Rn.e! rmation required by the LGOA. : Totai Foderal & State Payment  $183,903.00
Date: 10/13/14 Phone: 843.383.8632

Executive Director Dete:  10/13/14
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R7 PD Payment Request Form{September 2014).0ds 10/13/2014 1:17 PM




