
CLAIM NUMBER

WARRANT NUMBER

VENDOR NUMBER

CLAIMANT

ADDRESS

CITY

DATE/

INVOICE # AMOUNT FUND DEPT ACTIVITY OBJECT AMOUNT

TOTAL -                   

DISSALLOWED 

APPROVED

CHAIRMAN 

-                   

I certify that this claim is correct and just in all respects and that DATE 

payment or credit has not been received. COUNTY CLERK

All claims must be submitted before the 26th day of each

month or will not be allowed in that month's business.

TOTAL

Claimant Signature __________________________________

OFFICE USE ONLY

DESCRIPTION

INVOICE ATTACHED OR PAYMENT

CANNOT BE MADE

POWELL COUNTY

409 MISSOURI AVENUE

DEER LODGE, MT 59722

THIS CLAIM MUST BE ITEMIZED AND THE


