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Town of Milton — Community Preservation Committee

Project Title:
Name of Contact:

Name of Organization:

CPA Category (Check all that apply): Community Housing Recreation

Historic Preservation Open Space

Approved Funding: $

Is this a progress or final invoice? Progress Final

Amount Due this Invoice: $

Description of Work Completed/Milestones Achieved:

Signature of Authorized Contact: Date:

Office Use Only:

Received by: Date:
Compliance with CPC grant agreement? Yes No
Account # for AP:

Vendor ID:

Balance Remaining on Contract:
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