


REQUEST FOR RELEASE OF FUNDS

Re:  Lease Number ___________________


To:  	Shelly Sweeney				Shelly’s contact info: 360-902-9005 or shelly.sweeney@tre.wa.gov
	Office of the State Treasurer
	PO Box 40200
	Olympia, WA  98504-0200

From:	Name: _______________________________________        Phone: __________________
	Entity: _________________________________________________


The amounts ($_____________) for which payment and/or reimbursement is requested constitute proper costs of acquisition, construction and/or installation of the property being financed by lease number ______________ with proceeds of the state's Certificates of Participation. These amounts are properly chargeable to the capital account of that property.
We request that the Office of the State Treasurer make:
|_| Payment to vendor – I have attached the invoice(s) that we are requesting be paid.  I have also attached the personal property certificate indicating our acceptance of the property.
|_| Reimbursement – We have made payments to vendor(s) per attached invoices. I have also attached proof of payment of these invoices and the personal property certificate indicating our acceptance of the property.


Signed: ________________________________________
Date: ___________________

NOTE: The vendor(s) and/ or entity receiving payment must be registered with the Office of Financial Management before funds can be released – http://www.ofm.wa.gov/isd/vendors.asp.



