	STATE OF MONTANA

VENDOR INVOICE
	
Instructions to Vendor (Grant/Contract Recipient): Return this invoice signed by the authorized representative. Attach backup documentation and business invoices listed below. Submit to your grant manager or DNRC Liaison.


	VENDOR’S NAME AND ADDRESS
	BILLED TO

	

	DNRC-CARDD PO Box 201601
Helena, MT 59620-1601

Attn Grant Manager: ___________________________________

	

	PROJECT INFORMATION:

	Grant Agreement Number:
	Project Title:

	Period of Performance:  
	Reimbursement Request Number:

	DESCRIPTION OF GOODS DELIVERED OR SERVICES RENDERED:

	Name of Business/Vendor
	Invoice Number
	Dates of Service/ Invoice Date
	Budget Category / Task Number and Description (see Grant Agreement Attachment B Budget)
	Amount

	

















	
	
	

	

	
	GRAND TOTAL
	

	

	In signing below, I certify that this invoice is correct in all respects and that payment has not been received.

	Recipient Authorized Official Name
	
	Title
	

	Recipient Authorized Official Signature
	
	Date Signed
	

	

	STATE USE ONLY
APPROVED FOR PAYMENT

	Authorized Signature
	
	Date Signed
	



