
INSTRUCTIONS FOR REIMBURSEMENT

1,. Complete the Mansfield Township Purchase Order with your naftie, address, and signature per
the attached example

2. Attach receipt from ldentoGo that you will receive at the time of fingerprinting.

Mail it to:

Mansfield Township
3135 Route 206 South
Suite 1

Columbus, flJ 08022

Attnr Finance
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DEPARTTISNTAL CERTIFICATION

lvrng lnowledge o{ the facls. ce|li+' thet the rnatenals and strpplies have be6,l ]'ete!r€d 0t tnE iewices
Jer€d: sard ce(rttcation ilerF.g based aft s€Ilea de&r€r! sllps of cuer reaso*abb prc€edures.
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PTJRCHASE ORBHR

TOWNSHIP OF MANSFIELD
3135 ROUTE 206 SOUTH. SUITE 1

COLUMBUS, N.J. O8O22

TEL, 609-298-0542 Exl. 1014 " FAX 609.298-2362

DATE:

THIS ORDER IS TAX EXEMPT
NJSA 54:329-s(a) (1)MUN|C|?AL TAX lD #21-0732628PER
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DEPARTMENTAL C ERTIFICATION
lvinq kno',lledqe of the facls, certfu thatlhe rnaterials and supplies have been received ar lhe seNices
jere"d; said cetification being based on signed delivery slips or other reasonabie pracedures.

Modifications MU$T be verified with the Finance Office.

)T VALID UNLES$ SIGNED

Treasurer

OEPARTi,{ENI HEAD

PAYMENT AUTHORIZED
above claim vras ordered paid at a nreeiing of the Tournship Commitiee by Roll Call Vote hetd:
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CLAIMANTS CERTIFICATION AND DECLAR,ATION
I do solemnly <Jedare ard cettiry under llle Fflanies ot the bw ftat tte rl{Jtin Hl is corcct in all ils
parlioiac; that lhe artides have been fumished or services rendered as staled the.eh; lhat no bonus has

been given or received by any p€rson or persons wilhin the knol'vledge of tlfs ciaimant in connedbn wilh
t',e above cjairn; that ti€ amsnt thetein slated is jus$y due and o'wir:g and lhat the amdJnt charged is

reascnable; I lrave rearl. uedersbild and accept all conditjons 6n back.
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Check No,

Township Clerk
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