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300 NORTH MAIN STREET, VERSAILLES, KY  40383 


                                                                        
  1 -800-782-6823       FAX (859) 256-3125

FD # ___________ FD NAME                                                           COUNTY _____________________    

PHONE # __(_____)____-________(most likely to reach someone at)                                    

FEDERAL ID #                                          IS REQUIRED IN ORDER TO RECEIVE 2006 STATE AID CHECK.
INVOICES MUST BE FOR ITEMS PURCHASED DURING THE 12-MONTH PERIOD IMMEDIATELY PRIOR TO JUNE 30, 2006. A COPY OF THE INVOICE AND A COPY OF THE CANCELED CHECK MUST BE ATTACHED FOR ITEMS PURCHASED WITH STATE-AID FUNDS, AND BE RETURNED BY 

JUNE 30, 2006.  (ITEMIZED INVOICES ONLY) 
                                                        METHOD OF PAYMENT

Revised for JULY 1, 2005
	PLEASE BE SURE TO SAVE TIME AND DELAY BY COMPLETING AND ATTACHING APPROVED DOCUMENTATION BELOW.
	CENTRAL OFFICE USE ONLY
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	ITEM PURCHASED (Briefly)
	(√) INVOICE ATTACHED
	CHECK #
	CHECK  

$  AMT
	CASH $ AMT
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I THE UNDERSIGNED ATTEST TO THE FACT THAT THE ABOVE ITEMS WERE PURCHASED BY THE                                                                          FIRE DEPARTMENT.

FIRE CHIEF          ____________________________________________ DATE:____________________________

