
----------------------------

"NFIELD MUNICIPAL UTILITIES AUTHORITY
 
127 ROOSEVELT AVENUE· P.O. BOX 5110
 

PLAINFIELD, N.J. 07061-5110
 
TEL (908) 226-2518 • FAX (908) 226-2561
 

P.M.U.A. 
127 ROOSEVELT AVE. 

PLAINFIELD, NJ 07060 

VENDOR HWAT01 
ERIC C. WATSON 

ORDER DATE: 02/23/10 
REQUISITION NO: 

DELIVERY DATE: 

STATE CONTRACT NO: 

F.O.B. TERMS: 

IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF 
N.J. SALES & USE TAX ACT (CHAPTER 3D, LAW OF 1966). 

1.00 
1.00 

BUSINESS LUNCH 

SPANISH SANGRIA &REST. 
02/09/2010 

0-07-10-300-398 
0-09-10-300-398 

• 

IUCHER COpy - SIGN AT XAND RETURN WITH INVOICE FOR PAYMENT 

. V~ND6R' S-CERTIFICATION & DECLARATION . 

I do solemnly declare and certify under the p~nties of the law Ihal 
Ihe within bill is correct in its particulars; that 1 article have been 
furnished or servic dered as stated t erein; t no bonus 
has been give r ,received by a person or pers s within the 
knowledge this claimanl in c nection with the ab ve \<laim; that 
the am nl therein slated is stly dUe and ·owin aii"d that the 

amou charged is a reasonabl .. ~ .~ I 
'--/'- .---- L -_ 

DATE 

NOTICE TO VENDOR OR CONTRACTOR 
)RDER NOT VALID WITHOUT AUTHORIZED SIGNATURES. 
;HIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY 
,HIPMENT.
 
~O CHARGES OTHER THAN THOSE SPECIFIED WILL BE
 
ILLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT.
 
NVOIVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT
 
VITH SIGNED VOUCHER.
 

I, having knowledge of the facts; certify that the materials and 
supplies have been received or the services rendered; said 
certification being based on signed delivery slips or other rea­
sonable procedures. . 

SIGNATURE 

79.7300 
79.7200 

TOTAL 

79.73 
79.72 

159.45 

DATE 

DATE 

I 



Plainfield Municipal Utilities Authority Statement #A 
Name Eric Watson 

SSN 

Department Administration .1 

Dat 

02/09/2010 

TOT.t\L~ 

D ·ti 
I 

Business Lunch/Tip 

I 
! 

i 
I 

,I

! 

~ 

, 
, 

i 

~ 

,~);J:;/ 

akb:expenstatrnent.xls 

Expense Statement 

EMP # ___________ Pay Period 

Position From: 

Manager To: 

Lodl!inQ: Mil Tolls Meals Ph Rental Oth 

0.00 0.00 $0.00 $129.45 $0.00 $0.00 Tip $30.00 

$0.00 $0.00 $0.00 $129.45 $0.00 $0.00 $30.00 

SubTotal $159.45 
Suj;ltract Advances 

.......-­ Y6tal // $159.45 
I hereby certify t!.'at all expenslls reporj;l(d of 
'hiwp ". _~th~mY 

..........
 
knmiil~ _ ./ 
p- c=-- ~ _ 

Employee Signature 

,11111,111111 



SPRNISH SRN6RIR &REST 
157 MAGAZINE S1 

NEWARK, NJ 97185 

TERHINAL ID: (, 003628716
 
IUCHANT N: '-, 2291650646
 

A~X •
 
~xxxxxxxxxxxxZ007


'", 
" 

SALE .
 
8ATCH: 008B37 INVOICE: 9378778190
 
DAT[: rEB 89, 10 TIME: 14:27
 
SQ: 994 RUTH NO: 52B381
 

PRE-TIP ANT $ 129 . 45 
TIP ;)::J of) 

TOTAL • ~~i~~~;~:~~1T 

CUSTOMER COpy 


