
PROJECT NO:

PROJECT NAME:



PROJECT NO:

PROJECT NAME:

CASE MGMT FILING NO:

Campus Planning and Facilities Management DESIGN FILING NO:

Office of Business & Finance CONST FILING NO:

OTHER:

Architect Information Invoice Information Project Information
Firm name: Invoice #:       Project Name: 

Address: Invoice date: CASE PO#: 
For the period ending: CASE Project #: (CIP) 
Original Agreement $0.00 Building/Location:

Contact person’s name: Amended to Date $0.00 Case Project Manager:  
Phone number: Revised Contract $0.00
Fax number:   Total Completed $0.00
Tax ID: Previous Billings $0.00
E-mail: Net Amount Due $0.00

Service Category Detail/Vendor Cost Date Previous Application This Period
Total Completed to 

Date
%      

Complete Balance to Finish

Amendments
Revised Contract 

Amt

Reimbursables

-$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

##### -$                  -$                        -$                        #DIV/0! -$                        

Totals -$            -$                        -$                      -$                  -$                        -$                        -$                        -$                        

Note Any Outstanding Invoices Billed to Date on this PO Number

Invoice # Net Amount Date

TOTAL -$                       

Invoice #:

Approved for Payment:

X

Date:

PO#:

PLEASE ATTACH YOUR ORIGINAL INVOICE ON COMPANY LETTERHEAD AS BACK-UP

ARCHITECTURAL & ENGINEERING SERVICES REIMBURSABLES INVOICE

Contract Information

Original Contract

FOR CASE USE ONLY

-$                                  

PLEASE ATTACH YOUR ORIGINAL INVOICE ON COMPANY LETTERHEAD AS BACK-UP

FOR CASE USE ONLY
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