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DANIEL STALEY
Director, Division of Public Health


TO:	Laketha Miller
	DHHS Controller
	
THRU:	Allen Hawks, Business Director
	Division of Public Health

[bookmark: Text11][bookmark: _GoBack][bookmark: Text13]FROM:	     , Chief, Enter Section name

[bookmark: Text3]DATE:	     

SUBJECT:	Request for Exception Payment of Late Expenditure Report

[bookmark: Text4]Contract Information:	Contractor Name:      
[bookmark: Text5]	Contract ID#:      
[bookmark: Text6]	Contract Dates:      
[bookmark: Text7]	NCAS #:      
[bookmark: Text8]	Account #:      
[bookmark: Text9]	Center #:      
[bookmark: Text10]	Service Month of Expenditure Report:      

[bookmark: Text12]The purpose of this memo is to request the payment of the attached late Contract Expenditure Report(s).        

[bookmark: Text1][bookmark: Text2]Please contact       at       if you have questions about this.  Thank you for your consideration of this request.

Attachments

	DPH Encumbrance Officer ___________________
	Date: _______________

 	DPH Contract Office _____________________
	Date: _______________

	DPH Budget Office _____________________
	Date: _______________
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