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	AGENCY NAME
	INSTRUCTIONS TO VENDOR OR CLAIMANT:  Submit this form to claim payment for materials, merchandise or services.  Show complete details for each item. Copies of invoices/receipts and proof of payment required.

	Idaho Transportation Department
Office of Highway Safety
P.O. Box 7129
Boise, ID 83707-1129
	



	VENDOR OR CLAIMANT (Warrant is to be payable to)

	(Please fill in mailing address matching Federal TAX/ID #)

	NAME
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	FEDERAL TAX/ID # OR SOCIAL SECURITY # (For reporting Personal Services Contract Payments to I.R.S.)
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	DATE
	DESCRIPTION
	QUANTITY
	Unit of Measure*
	UNIT PRICE
	EXTENDED AMOUNT
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	GRAND TOTAL
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	*Unit of Measure examples:  “each” “hour” “lot”
I certify that the above costs represent a true and correct statement of costs incurred. 
	PRINTED NAME OF PREPARER
	SIGNATURE
	DATE
	TELEPHONE NUMBER
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	APPROVED
	CPS STATEWIDE COORDINATOR SIGNATURE
	DATE REVIEWED
	PROGRAM INCOME (DONATION) AMOUNT
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[image: ][image: ][image: ][image: ][image: ]SUBMIT DOCUMENTS TO:	Carma McKinnon, CPS Statewide Coordinator			Please note:
	Lemhi County Sheriff’s Office					Documents may be mailed or
	205 Courthouse Drive						scanned and emailed to  
	Salmon, ID  83467						Carma (email below).

FOR QUESTIONS, CONTACT:	Carma McKinnon
	Child Passenger Safety Statewide Coordinator
	Email:  carma@lemhicountyidaho.org
	Phone:  (208) 742-1683
	-OR-
	Sherry Jenkins
	Office of Highway Safety, Idaho Transportation Department
	Email:  sherry.jenkins@itd.idaho.gov
	Phone:  (208) 334-4460

Payments will be made by the Office of Highway Safety, Idaho Transportation Department
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