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	FY08 EMS 21CCLC

Contracted Services

	Date
	

	Center
	

	Sub-contractor
	

	SSN
	

	Business
	

	EIN
	

	PO number
	

	Address
	

	Phone(s)
	(W)                             (H)

(C)                              (F)

	Services
	

	Terms
	

	Total Amount
	

	Check Payable To
	

	Account Charged
	12-5-9130-399-0008-4161-0-4800-0000


________________________________________   ________________

Subcontractor signature                           Date

________________________________________   ________________

Site Director signature                              Date

________________________________________   ________________
Project Manager signature                        Date

