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ACTION NUMBER  (9) CODE (2) | hereby certify that all items or services were delivered or rendered as set
VF forth in this claim voucher and all attachments hereto; that the prices charged
are in accordance with the referenced contract; that the claim voucher is just,
NAME (30) true and correct; that the balances stated herein is actually due and owing;
that no taxes from which the County is exempt are included; and that any
amounts claimed for disbusements have actually and necessarily been made.
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PROJECT MANAGER’S / ENGINEER’S CERTIFICATION

all services were rendered and are correct as set forth on this

that the prices charged are correct as claimed.

| hereby certify that either all items claimed were delivered and/or

and attachments hereto as supported by the books and records
maintained by this office and were for the County of Nassau and

PUBLIC WORKS CERTIFICATION
| hereby certify that | have examined this voucher and all
attachments hereto and recommended its approval as a
proper charge against the appropriation shown above.
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COMPTROLLER’S APPROVAL
DEPARTMENT CERTIFICATION | | hereby audit and allow this claim for CERTIFICATE
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