OKLAHOMA DEPARTMENT OF HUMAN SERVICES OKLAHOMA

ORDIIS

N

Claim Form

OKLAHOMA DEPARTMENT OF HUMAN SERVICES

Oklahoma Department of | Payee: Date:
Human Services Address: Purchase
P.O. Box 25352 authorization
Oklahoma City, OK 73125 FEI/SSN: number:

Purchase/ Quantity Description of article Unit Amount
service date or service price claimed

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Authorized approval: Total: o)

State of Oklahoma, county of ( )

The undersigned (claimant, architect, contractor, supplier or engineer), of lawful age, being
first duly sworn, on oath, deposes and says that (s)he has full knowledge of the above and
foregoing account; that said account is just, true, correct, due and according to law; and that
the amount claimed after allowing all just credits is now due and wholly unpaid. Affiant further
states that the (work, services or materials) as shown by this invoice or claim have been
(completed or supplied) in accordance with the plans, specifications, orders or requests
furnished the affiant. Affiant further states that (s)he has made no payment, given or donated
or agreed to pay, give or donate, either directly or indirectly, to any elected official; officers or
employee of the State of Oklahoma, of money or any other thing of value to obtain payment
or the award of this contract; and that (s)he is duly authorized to make this affidavit.

Route form to: Finance Division

Claimant, architect, contractor, supplier, or engineer Claims Unit
Subscribed and sworn before me , . _
My commission expires , Notary public, court clerk, or judge
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10AD012E (ADM-12) Claim Form

Instructions
Complete:

Payee, address, and FEI/SSN
Purchase authorization number
Date of purchase or service
Quantity

Description of article or service
Unit price

Amount claimed

Authorized approval signature
Notary

Acknowledgment signature

Route form to:

Finance Division
Claims Unit
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