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Appointment of Expert

Purchase Order Required: Agreement Redquired:

o Supplies over-allowed maximum o All servicés except one-time

@ Supplies + labor orinstaliation charges ¢ Insurance must be on file.

e One-time Services (ns. must be anfile) e Write Agreement number above

o Write P.O. Number above'& attach to claim

Under penalty of perjury, | certify: that the above claim, and the items and statements as heiein set forth, aro true and
comect; thatno part has been pald; and that the amount thereln Is Justly due, and that the same Is presented within one year

after the Jast Itom thereof has accrued,
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