[image: image1.jpg]\\ / 4





SEXUAL VIOLENCE PREVENTION PROGRAM

Primary Victim Services Invoice (2012 – 2015)
_________________________________________
____________________________

_____________________
Provider Name




Period of Service Provision


Contract Number

_________________________________________



Address








_________________________________________
City


Zip 

Unit cost

Number of Advocacy and Accompaniment


_________ X  $12=
__________



_________ X  $24=
__________



_________ X  $48=
__________

Number of Crisis Intervention/Counseling


_________ X  $12=
__________

_________ X  $24=
__________



_________ X  $48=
__________

Number of Support Group Sessions



_________ X  $12=
__________

_________ X  $24=
__________



_________ X  $48=
__________

Number of Therapy Sessions



_________ X  $36.50=
__________


_________ X  $73=
__________


CAT, if not funded by another DOH contract


_________   /12 =
__________




TOTAL DUE






_________
Signature of Provider ___________________________________

Date _____________________

I certify the information provided to support this invoice is true and correct.  VS funds from DOH are used solely to support this contract
Check (() the following information is completed:
(
Monthly Invoice 


(
Monthly Narrative Report: 

· SVDR data entered, including Media Marketing data

Email or Mail:

Mail:

Florida Department of Health



Sexual Violence Prevention Program



4052 Bald Cypress Way, Bin #A-13



Tallahassee, Florida 32399-1723




or

Express Mail: 
Florida Department of Health



Sexual Violence Prevention Program



4025 Esplanade Way, Office 120.06



Tallahassee, Florida 32399-1723

SVDR = Sexual Violence Data Registry



Version 3.1
For Department of Health Use





Date Stamp Invoice Received:








								





Date Services Performed:				Init:		





Date Inspected & Approved: 			Init:		





Org. Code: 					OBJ:		





OCA: 				VR:		EO:		








						Date:		


Contract Manager’s (CM) Signature:


CM Confirmed SVDR Data:				Init:		





						Date:		


Supervisor’s Signature: 








