
Sold to:                                                   Maine Dept of Health & Human Services 
                                                                 ___________________________________        
                                                                 ___________________________________ 
 
                                                       Date: ____________________            
 
 
Pay to:               ____________________________________________________ 
 
                          ____________________________________________________ 
 
                          ____________________________________________________ 
 
 
Date                                                                                                                                          Amount 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

                                                                                          Total: 
Form G-31 


