









Attachment V

[PROVIDER LETTERHEAD]

STANDARD INVOICE for DISASTER FOOD STAMP CONTRACTS

PROVIDER NAME

PROVIDER MAILING ADDRESS

PROVIDER TELEPHONE NUMBER, FAX NUMBER AND E-MAIL ADDRESS

FEDERAL EMPLOYER IDENTIFICATION NUMBER

Date: 

Invoice Number:

Contract Number: 

Period Covered by This Invoice: From   mm/dd/yyyy   to  mm/dd/yyyy

	Job Description
	Number of Staff
	Rate Per Hour
	Number of Hours
	Extended Cost

	Meeter/Greeter
	
	
	
	

	Eligibility Specialist
	
	
	
	

	Data Entry Op 
	
	
	
	

	Data Entry Operator Supervisor
	
	
	
	


A. Total Payment This Invoice:
___________________
B. Total Payment Pending : 
_______________
             

    (Including this payment)

C. Total Paid To Date: 
_______________

D. Contract Amount:



E. Contract Balance 

_______________

     Remaining 

_____(Signature)______________


___________(Signature)________











_____(Print Name)____________


_____(Print Name)_____________






__________(Date)_________________

________(Date)_______________
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