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FOR INTERNAL USE ONLY
UNIT: DOC.#: PROCESSED BY/DATE:
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Requestor must attach order forms and subscription notices. Please include all pertinent information known, including vendor
and vendor address (in space provided), brand name, model no,, size, color.

For mobile phone payment, attach the original phone invoice. Monthly service/usage charges and calls strictly for legislative
business can be deducted from your allotment. Payment will be made in accordance with House Policy FIN 02.01.

It is my understanding that the cost of custem framing will be deducted from my Office Allotment account and that all custom
framed items are for display in the Lansing Legislative Office.
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SIGNATURE(S) OF APPROVAL

By my signature, | attest that this request is for legislative use only.

Please complete, print, sign,
Feb Z "',{OZL and return this form to:
MEMBER or DEPARTMENT DIRECTOR  DATE MINORITY LEADER OR DESIGNEE DATE Financial Operations,

(If Applicable} 10th Floor, South Tower,
House Office Building

Tel: 373-7678
SPEAKER OF THE HOUSE OR DESIGNEE DATE Fax:373-8136
(If Applicable)




