BILLING REQUEST









Billing No.________________

PROJECT #___________________________________

NAME:_______________________________________________________________________

SPONSOR:____________________________________________________________________

TOTAL BILLING AMOUNT:

$_____________________________________

FEDERAL REIMBURSEMENT REQUEST:
$_____________________________________

PERCENT OF PROJECT COMPLETE:
______________________________________

ENCLOSURES (PLEASE CHECK MARK IF APPLICABLE AND NOT PREVIOUSLY SUBMITTED)

INVOICES






______________________

CANCELLED CHECKS (FRONT&BACK)


______________________

EXPENDITURE FORM




______________________

CONTRACTS






______________________

PLANS & SPECIFICATIONS



______________________

BID ADVERTISEMENT/BID TABULATION

______________________

FORCE ACCOUNT TIME SHEETS



______________________

FORCE ACCOUNT EQUIPMENT FORMS


______________________

DONATED LABOR FORMS




______________________

DONATED EQUIPMENT FORMS



_______________________

DONATED MATERIALS FORMS



_______________________

P.L. 91-646 COMPLIANCE DOCUMENT FOR

LAND ACQUISITONS




________________________

CHANGE ORDERS





_______________________

AUTHORIZED SIGNATURE

____________________________________________






CLERK, FISCAL OFFICER, SUPERVISOR

DATE:___________________________

