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CLAIMANT'S CERTIFCATION

I, , CERTIFY THAT THE FOREGOING ACCOUNT IN THE AMOUNT OF $

IS TRUE

AND CORRECT: THAT THE SERVICES AND DISBURSEMENTS CHARGED THEREIN WERE RENDERED TO OR FOR THE CITY OF NEWBURGH
ON THE DATES STATED; THAT NO PART THEREOF HAS BEEN PAID OR SATISFIED; AND THAT THE AMOUNT CLAIMED IS ACTUALLY DUE..
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THE ABOVE SERVICES OR MATERIALS HAVE BEEN RENDERED
OR FURNISHED TO THE CITY OF NEWBURGH AND THE
CHARGES ARE CORRECT.

APPROVED FOR PAYMENT

| HEREBY APPROVE THIS CLAIM AND ORDER IT PAID FROM THE
APPROPRIATIONS INDICATED ABOVE.
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