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	CONTRACT NUMBER


	DATE OF REQUEST


	 APPROVAL



	AGENCY NAME/DELIVERY ADDRESS

Department of Housing & Community Development

Office of Community Revitalization and Development

600 East Main Street, Suite 300
Richmond, Virginia 23219

(804) 371-7030 office, (804) 371-7093 fax
	DATE RECEIVED 
	BID REF./REQUISITION NO.


	TERMS P.O.



	
	CUSTOMER

ACCOUNT NO


	
	VENDOR

INVOICE NO.
	DUE DATE

MO      DAY      YR  
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	AMOUNT PAID
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	PLEASE BE SURE TO INCLUDE ZIP CODE IN ALL ADDRESSES
	
	

	INVOICE TO ADDRESS


	

	
	GRANTEE NAME
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	INTRA-AGENCY CONTACT

Louellen Brumgard, Associate Director
	TELEPHONE

(804) 371-7030

	DESCRIPTION
	ACTIVITY
	AMOUNT

	
VIDA PAYMENT REQUEST

Request # ______________________________

Contract #______________________________

Project Name ______________________________________________________

Payment covers expenditures through ___________________________________

I certify this request is in accordance with terms and conditions of the referenced 

contract.  The amount is correct and not in excess of current needs.




Authorized Signature      (blue ink only)

                                                Date Submitted_____________________________


Payment Approved ______________________​​​​​​​​___________________



Office of Community Revitalization and Development
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	I certify that the P. O. Receiving Report (if applicable), Invoice, and Voucher are in agreement with the merchandise or service being

Paid for; and further, that computations and coding on the Voucher are correct and discounts taken are proper.
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