

EXHIBIT F
Invoice Template

Vendor Name: _______________

Vendor Address: ________________

Required Attachments:
As stated in Attachment 1 of the contract:
· In term 1, Deliverables B. 1. b.1).a) (monthly); B. 1. b.1).b) (quarterly);……fill in here
· In term 2, 

Invoice Number: __________________________
Month/Year for Which Payment is Being Requested: __________________________________

Amount Invoiced for Activities: _____________________________________

I certify that the above report is a true and correct reflection of this period’s activities as outlined in the contract.

_________________________________________		_____________________________
Signature of Provider/Agency 				Date
_________________________________________		
Title of Signing Authority

According to Contract Deliverable B.1.b.1) and B.1.b.2
The monthly invoice shall not be processed until the required Deliverables are provided. A properly completed invoice is due on the 15th of every month.
	Comment by Nguyen, Allison W.: Year/Term 1 of contract	Comment by Nguyen, Allison W.: Year/Term 2 of contract
FOR FDOH-HC Use Only:
I certify that the contract deliverables have been received and meet the terms and conditions of the contract and approve the payment as outlined in the contract.

Date of receipt of invoice: _________________________________________		

Date services were received: _________________________________________		

Date services were inspected & approved: _________________________________________		
____________________________________	___________________________________
Contract Manager’s Signature			 Contract Manager’s Supervisor’s Signature
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