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Invoice (Payment Voucher) 

 

Project Number and Name: 

Grantee: 

Vendor Code: 

Contract Number: 

Invoice number: 

For period beginning: __________________________ through ________________ 

 

Contract amount:  $ 

Previous billing:   $ 

Billing to date (total): $ 

Amount this invoice  $  

Salary amount:   $  

Subcontractual amount:  $  

Supplies and equipment:  $  

Other Amount   $ 

Less 10% retainage   $ 

Payment due $ 

Remaining balance    $ 

 

 

Notes: 

Prepared by: _____________________________________________ date: ____________________ 

 

Project total:  

Match obligation:  

DMBE/DWBE goals: 3.4%/3.8% 

 

Required attachments: 

 Backup information consistent with Contract budget (Scope of Work Attachment B), e.g., salaries and 

rates, subcontractor services, equipment/supplies invoices, etc. 

 Payment Voucher Attachment Form for Reporting DMBE/DWBE, signed by authorized signatory 

 Match Certification Form, signed by authorized signatory 
 
SCAN all documents and email to: christopher.palmer@state.ma.us, cc to malcolm.harper@state.ma.us 

RETAIN hard copies for your records 
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