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Invoice and Progress Schedule

District





Transmittal letter

Address

City, State  Zip

Re:
Invoice and Project Schedule

Consultant


County Route - Section

Address


Invoice No.            


City, State  Zip


Encumbrance No.            

OAKS ID No.                   

Agreement No.             

PID No.(s)                
CONSULTANT CERTIFICATION

This is to certify that the work as shown on the attached Invoice and Project Schedule (IPS) has been completed and in no way represents any degree of duplication of payments that have been or will be received and that all the work covered by this invoice has been performed in accordance with the referenced Agreement.


For:
Consultant


By:
_______________________________
Date:
_______________________



     (Officer's Signature)

Summary of Payment(s) Due this Invoice

	Encumbrance No.
	PID No.
	Total Work

Completed
	Prior Amount

Invoiced
	Amount Due

This Invoice

	
	
	$
	-$
	=$














TOTAL

Please Indicate Final Invoice by Initialing:              








Initial

STATE REVIEW

The District has reviewed this invoice in accordance with the Departments written procedures and recommends payment of the amounts shown above.

By:
______________________________
Date:
_______________________


Contract Manager

SUMMARY OF SUBCONSULTANT INVOICES
	Subconsultant
	Agreement
Amount
	Amount Due
This Invoice
	Amount
Previously Inv.
	Total Invoiced
	Percent Complete
	EDGE
	DBE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Sub Consultant Edge Subtotal
	
	
	
	
	
	
	

	Sub Consultant DBE Subtotal
	
	
	
	
	
	
	

	Sub Consultant Other Subtotal
	
	
	
	
	
	
	


ips.consult.cert.08/06/2008
