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SEXUAL VIOLENCE PREVENTION PROGRAM 

Primary Prevention Activities (PPA) Monthly Invoice
_________________________________________
____________________________

____________________
Provider Name





Period of Service Provision

Date
_________________________________________
____________________________

____________________

Remit To Address



City


Zip 

Contract Number

_________________________________________
____________________________



Physical Address (if different)


City


Zip 

Number of Type 0 Presentation units (5-7)

_________ X   $75  per Unit=
__________

Number of Type 1 Presentation units (8-15)

_________ X  $125 per Unit=
__________

Number of Type 2 Presentation units (16-49)

_________ X  $250 per Unit=
__________

Number of Type 3 Presentation/Training units (50+)
_________ X  $333 per Unit=
__________

Professional Training, 8 & above, 2+ hours

_________ X  $250 per Unit=
__________

Professional Training, 15 & above 3+ hours

_________ X  $333 per Unit=
__________

Evaluation/Compilation of Data (up to 5% of Presentation/Training amount)

__________

Hotline









__________

Special Project








__________

Social Norms Campaign







__________

Strategic Plan Community Action Team (CAT)





__________
Travel / Educational Materials







__________









TOTAL DUE $_________

Signature of Provider ________________________________________________Date________________
I certify the information provided to support this invoice is true and correct.  PPA funds from DOH are used solely to support this contract.

Check (() the following information is completed:

(
Monthly Invoice signed and dated
· Education Sign In / Verification Sheet(s) 
· SVDR data entered, including Media Marketing data
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



2585 Merchants Row Blvd. 135.09


Tallahassee, Florida 32399-1723

SVDR = Sexual Violence Data Registry










Version 3
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: 
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