
LINCOLN UNIVERSITY 

PROFESSIONAL, PERSONAL, CONSULTING AND SOCIAL SERVICES PERFORMANCE 
VERIFICATION 

 

CONTRACT NUMBER____________________ 

PO NUMBER____________________ 

AMOUNT TO BE PAID____________________ 

VENDOR NAME_______________________________________________________________ 

DATE(S) OF SERVICE        ______________________________ 

                                               ______________________________ 

                                               ______________________________ 

                                               ______________________________ 

 

 

 

 

 

 

I hereby certify that services were rendered on the date(s) as specified above. 

____________________________________   _____________  __________________________ 

 
 
 

This form must be submitted to Accounts Payable upon completion of contractual services 
and prior to final payment. 

 

Revised 1/2009 

(If available) 

University Coordinator Date Department 
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