2010/2011
INVOICE FORM

DATE:



TO:
ATTN: Linda Gardy


Santa Barbara County Arts Commission


P. O. Box 2369


Santa Barbara, CA  93120

FROM:
Organization Name:


Address:


City, State, Zip Code:


(Grantee Address to which payment is to be mailed.)

Grant Contract Number:
     
ITEM AND CALCULATIONS
Total Amount Spent
Request from
(use project budget as a guide)
for this Period
Grant

Example: Fees/Salaries
 =
$800
$400




Example: Marketing & Publicity
=
$1,200
$500




Example: Services & Supplies
=
$,1000
$600





=  _____________________________________________________

=  _____________________________________________________

=  _____________________________________________________

=  _____________________________________________________
Totals:




The above grantee requests payment of $
from the Santa Barbara County Arts Commission per grant contract.

(Grantee must retain supporting documentation)
Authorized by:


                          Signature 

