	Sub-grantee Name:  

	Address:  

	City, State,  Zip:  Washington, DC

	Phone/Fax:  

	E-mail:  

	Tax ID Number:  

	Program Name: 

	Purchase Order Number:  

	Invoice Number:  

	Invoice Date: 

	Invoice Period: 

	Bill To:  Office of the State Superintendent of Education

	               Wellness & Nutrition Services c/o Accounts Payable

	               810 First Street, NE, 9th Floor, Washington, DC  20002

	               E-mail invoices to: sam.ullery@dc.gov and CC  ossevendor.invoices@dc.gov

	

	Grant Name: 2014-2015 OSSE School Garden Grant

	DESCRIPTION 
	AMOUNT

	Personnel:  
	 

	Fringe Benefits:  
	 

	Travel:   
	 

	Consultants/Contracts:  
	 

	Supplies:  
	 

	Equipment:  
	 

	Training:  
	 

	Operating Expenses:  
	 

	Other Expenses: 
	 

	Total Due: 
	 



