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INSTRUCTION TO VENDOR OR CLAIMANT: 

Submit this form to claim payment for materials, merchandise or services. Show 
complete detail for each item. 

Vendor's Certificate: I hereby certify under perjury that the items and totals listed herein 
are proper charges for materials, merchandise or services furnished to the State of 
Washington, and that all goods furnished and/or services rendered have been provided 
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DVA PTSD PROGRAM COUNSELING 

SERVICES REPORT 

Page 1 

Dec-15 
CONTRACTED COUNSELING AGENCY BILLING MONTH CONTRACT NO. 

TYPE OF SERVICE: 

1 = INDIVIDUAL 2 = COUPLES 3 = FAMILY 

LULA! JUN ur IUIAL 

CLIENT NUMBER TYPE SERVICE DATE HRS DATE HRS DATE HRS DATE HRS DATE HRS HOURS 

521 1 Centralia 12-1 ,, 1 12-9 .,,. 1 12-15 
/ 

1 12-22 / 1 12-28 1, 5 
618 1 .. .. 12-14 1 12-28 ... 1 2 / 

680 1 .. .. 12-1 1 12-15 ... 1 2 ,/ 

714 1 .. .. 12-3 ,/ 1 12-10 1 12-17 ,.,. 1 3.. 

747 1 .. .. 12-2 ,. 1 12-16 /1 2 
770 1 .. .. 12-21 1 1/ 

799 1 .. " 12-10 ,. 1 1 
814 1 .. .. 12-14 ,,,,-1 1 
830 1 .. .. 12-2 ........ 1 12-9 1 12-16 ,,. 1 12-30 /1 4.. 

842 1 .. .. 12-3 ......-1 12-17 / 1 2 
852 1 .. .. 12-7 /1 1 
855 1 .. .. 12-10 ...- 1 1 
858 1 " .. 12-9 1 12-23 1 2,. 

r 

862 1 " .. 12-7 / 1 1 
863 1 .. .. 12-7 1 12-21 1 2 ...- .,. 

875 1 .. " 12-22 ;" 1 1 
878 1 .. .. 12-3 1 12-17 1 2 ,. r 

879 1 .. .. 12-10 1 1 ,,. 

894 1 .. " 12-8 1 12-22 1 2,, ,, 

895 1 .. .. 12-7 ,. 1 1 
905 1 .. .. 12-2 .... 1 12-16 ... 1 2 
908 1 " .. 12-4 1 1 .,., 

909 1 " .. 12-14 ...- 1 12-28 . 1 2 
910 1 .. .. 12-1 1 12-15 1 2, 

... 

911 1 .. .. 12-2 1 12-16 .,,, 1 2 ,,. 

914 1 .. .. 12-14 1 1 " 

915 1 .. " 12-22 1 1 r 

916 1 .. " 12-1 ..,. 1 12-15 ,- 1 2 
917 1 .. .. 12-21 ,.,-- 1 1 
918 1 .. .. 12-3 .......-1 12-17 ,- 1 2 
919 1 .. .. 12-9 , 1 12-23 .. 1 / 2 

31 ......- 18 " 3 2 1 �

x 75 = $ 0 
BILLED HOURS RATE TOTAL DOLLARS UNBILLED HOURS 

x = $ 0 
BILLED HOURS RATE TOT AL DOLLARS UNBILLED HOURS 

047A1 Updated 6/12/14 



CONTRACTED COUNSELING AGENCY 

1 = INDIVIDUAL 

LULA! IUN U� 

CLIENT NUMBER TYPE SERVICE 

920 1 Centralia 
921 1 .. .. 

922 1 .. .. 

44.00 x 75 
BILLED HOURS RATE 

x 

BILLED HOURS RATE 

047 A 1 Updated 6112/14 

DVA PTSD PROGRAM COUNSELING 

SERVICES REPORT 
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Dec-15 
BILLING MONTH CONTRACT NO. 

TYPE OF SERVICE: 

2 = COUPLES 3 = FAMILY 

DATE HRS DATE HRS DATE HRS DATE 

12·14 / 1 12·28 1/ 
12-15 /1
12-17 /1

I\ 

IA.,,

�� ...... \ 

3 0 
= s 3300 

TOT AL DOLLARS UNBILLED HOURS 

= s 0 
TOTAL DOLLARS UNBILLED HOURS 
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