
Insert Date
To: 
Elizabeth Mow

Director of Project Delivery, NTTA

From: 
Micki Ellis

Assistant Program Manager, HNTB

	Consultant
	Contract Number
	Project Name
	Project Section/Segment

	Insert Consulting Firm
	Insert Number
	Insert Project Name
	Insert Section/Segment

	Invoice Period
	Invoice Number
	Invoice Amount
	Requisition Number

	Insert Date  - Insert Date
	Insert Number
	Insert Amount 
	Insert Number

	Acct-Dept-Fund-Class
	CapitalSoft Contract ID
	Board Resolution
	Purchase Order

	Insert Code Numbers
	Insert Code Numbers
	Insert Numbers
	Insert PO Number


We are in receipt of the Invoice described in the table above. Please see the checklist below for items our office has reviewed and approved. We suggest the invoice be placed in line for payment. Two copies of the invoice are enclosed for your further handling.

	Invoice:
· Heading Information

· Invoice Period

· Contract Number

· Original Contract Amount 

· Total Supplemental Agreement Amount

· Total Contract Amount

· Notice To Proceed

· Contract Expiration 

· Unit Price / Budget Amounts

· Percent Complete This Period

· Percent Complete To Date

· Amount This Period and Total

· Amount To Date and Total


	· Total Percent Complete This Period

· Total Percent Complete To Date

· Breakdown of any Supplemental Agreements

· Appropriate Signatures & Dates

Progress Report:

· Heading Information

· Percent Work Performed
· Total Work Performed to Date
· Summary of Work Performed Description

· Appropriate Signature & Date


	Form 4907 Monthly Progress Report:

· Submitted

· Appropriate Signature & Date




Invoice Manager

             Date


Business Diversity Department 
 Date

Assistant Program Manager

Date


Accounts Payable Manager 
 Date
Director of Project Delivery

Date


Accounts Payable 

 Date
Contract Management

Date
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