	STATE OF CALIFORNIA  DEPARTMENT OF TRANSPORTATION
	EXHIBIT

	COOPERATIVE AGREEMENT BILLING/REFUND
	13‑EX‑30 (REV 1/2014)

	MEMO TO ACCOUNTING
	

	(Form #)
	





To:			Date:	____________________
	
				_____‑_____‑_____ PM _____ / _____
				Project ID No.: ___________________
				EA: ____________________________
				Federal Aid No.: __________________

From:	(NAME)                                            
	Utility Coordinator
	Right of Way Utilities

Subject:	Final (Billing) (Refund) Pursuant to Cooperative Agreement No. _________________________

Pursuant to the above‑mentioned Cooperative Agreement, the (local agency) (is) (are) obligated to pay for their share of utility relocation costs.  (Please bill them for the final cost of $_______________)  (Please refund them $_______________) based on the following:

UT No.	Utility Owner	Amount Previously Received	Amount Due

		$	$





Total Amount Due (State) (Local Agency):  $____________________

[bookmark: _GoBack](Please send a copy of the bill for our file and advise us the date when the bill was paid.)  (Please advise us when the refund was made.)



