









Government Contractor Invoice

Pacific Regional Program Office (PRPO)

1. Contractor Name:

_______________________________________________

2. Contract Number:

_______________________________________________

3. Remittance address:
_______________________________________________

_______________________________________________

4. Telephone Number:
_______________________________________________
5. Delivery Order Number:
_______________________________________________

6. Period Covered:

_______________________________________________

7. Labor Hours Claimed:
_______________________________________________

8. Significant ODC Items:
_______________________________________________

9. Total Value of Invoice:
_______________________________________________

10. Questions/Concerns/Comments:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Contractor Certification

This invoice information reflects the actual services and products provided in support of PRPO under this D.O./Contract.

Contractor Signature






Date

2. Verification:

This invoice does ___ /does not ____ (check one) reflect actual services and products provided to the Government in support of the stated contract/delivery order.  I hereby do___/do not___ recommend payment of this invoice.
Government Signature




Date
