
Fiscal
Year

Cost
Center Obj Fun

R/
U

P/
N Retained AmountLine

Invoice
Date

Invoice
Number

0010 601000 $844,032.10$93,781.34NR
0E780293065

48086016
Eq/Job #:Parcel:Project:relocation of San sewer                             

2/4/16 4

Relocating Sanitary Sewer Line

Description

$844,032.10$93,781.34Total:

Claimant's Certification
I the within claimant do certify that the items for which
payment is claimed were furnished for state business
under authority of the law and the charges are
reasonable, proper, and correct and no part of this claim
has been paid.

Approval Authority Date

Sign in ink:
Date:

Not required if original invoice is being presented for
Payment.
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Vendor

Universal Payment Voucher
Miscellaneous

Voucher Date 2/12/16

Voucher

Contract
P.O.

594916

16035

COUNCIL BLUFFS, CITY OF                 
TRANSIT DEPARTMENT
209 PEARL STREET
COUNCIL BLUFFS, IA 51503-0826

Abstract Date 2/18/16
Warrant 83749599

COUNCIL BLUFFS, CITY OF  

Fiscal Year 2016
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