


































































































STATE OF NEW JERSEY
DEPT. INST. AND AGENCIES
BUREAU OF ASSISTANCE

ASSISTANCE PAYMENTS

FORM ODA-4 (REV. 10/58)

- PAYMENT
REGISTRATION NAME OF CLIENT AND A;:)JOAVLED VENDOR PAYMENT NONZVEMDOR PAYME
NUMBER NAME OF PAYEE GRANT AMOUNT CHECK NO. AMOUNT CHECK 0.




















































CHAPTER VI

OTHER FINANCIAL RECORDS AND REPCRTS

Applies in ADC

Jan, 1960


















































































































































