Automated Approval Certification Label

Package___of___ Week Ending: ___________  

Location:_______

Deparment Name:______________________

Fund/Agency_________

Total Payments Processed:$_______________

Total Number of Payments Processed _________

I certify that the items and totals included above are proper charges against the STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS.

______________________________________

Authorized Agent                                                     Date     

Accounts and Control Only

Reviewed By_______________ Date___________



