ATTACHMENT NUMBER J.3


Date

Check Report (specify month)

Vendor Name/Contract Number



ECS III


Check # _______________

	D.O. Sequence Number (Note 1) 
	Processing Fee

(Amount Collected)

	
	

	                                                    Total


(Total should tie to check amount.)

Note 1: This number should correspond to the delivery order sequence used in the weekly sales report, which appear on the funding document/order.
