ATTACHMENT C

Stanford University Invoice Form

STANFORD Subaward Number:  [Initial Req. No. plus SPO No. plus Alpha]

SEND INVOICE TO:

STANFORD UNIVERSITY


              STANFORD Investigator: [enter name]

[ENTER Department Name, Address, and Phone #]

              

Prime Award Title: [enter title]

Send all payments to: 
[ENTER Subrecipient’s Name and Address]




Subrecipient Reference #
REQUEST FOR CASH REIMBURSEMENT

Voucher No:




Final


Date Prepared:

Period Covered:

EXPENSES
                Current Charges

Cumulative Charges
Cost-Sharing (if applicable)

Salaries and Wages:

Fringe Benefits:

Supplies:

Materials:

Equipment:
Budgeted:



Unbudgeted:

Subawards:

Services:

Travel:

F&A Rate:__________

TOTAL

Less Previous Cumulative Amount:





$____________________

TOTAL AMOUNT DUE ON THIS INVOICE:



$____________________

	CERTIFICATION BY SUBRECIPIENT
I certify that the above charges accurately represent actual expenditures incurred during the period listed, that any prior approvals required for these items under the terms and conditions of the subaward have been obtained, and all claimed costs are allowable under the terms and conditions of the subaward.  I further certify that payment for the costs claimed above has not been received.

_________________________________________________________
             ______________________

Name and Signature (Authorized Certifying Official)



Date
_________________________________________________

Title



	APPROVAL BY STANFORD UNIVERSITY’S P.I.

I hereby approve this invoice for payment

_________________________________________________________
             ______________________

Signature of Stanford’s Principal Investigator



Date
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