Office of the Attorney General

Crime Victim Services Division

Victim Coordinator and Liaison Grant (VCLG)

	VCLG Invoice

 (Use arrow keys, do not tab)
	1. Invoice Number:


	

	
	2.  Date:
	

	
	

	Mail To:

Office of the Attorney General      Crime Victim Services Division

P. O. Box 12548       MC: 005 

Austin, Texas 78711-2548

(512) 936-2936
	3.    Remit to Agency Name:
	

	
	Address:
	

	
	City, State, Zip:
	

	
	4.               Preparer’s Name:
	

	
	Title:
	

	
	Telephone:
	

	
	Fax:
	

	
	E-mail:
	

	5.  Texas TIN #:
	

	6. DATE OF SERVICE
      (Month & Year)
	DESCRIPTION OF SERVICES
	8.  AMOUNT

	
	Reimbursement for services rendered on a contract basis for victim related services under the Victim Coordinator and Liaison Grant provided by the Office of the Attorney General.  (Term:  September 1, 2007 to August 31, 2009)


	

	
	7. Contract #:
	 
	
	

	
	None of the Costs billed under this voucher have been charged to any other Grant or Contract. I certify that the expenses being requested for reimbursement are true, correct and unpaid.
	


	9. Authorized Official or Designee Signature
	Type Authorized Official or Designee Name and Title
	Date

	
	
	


(NOTE:  You Must Attach a Signed Current Financial Status Report (FSR), VCLG Form 2008-100, to this Invoice)

OAG Use Only


	Date Received by OAG
	Grants and Contracts Financial 
Crime Victim Services Division
	Date Forwarded by CVSD to Accounting

	
	
	For Accounting Division Use Only

	
	Date:
	


VCLG Invoice Form
VCLG FORM 2008-300 


