
DATE: Invoice No. :

Bill To: Grant Accounting University of Iowa's G/P No.:
The University of Iowa Subaward Period of Performance:
B5 Jessup Hall Project Title:
The University of Iowa Contract Amount:
Iowa City, IA  52242 Collaborator's Reference No.:

Line Item Budget Categories Current Cumulative Current Cumulative
Billing Billing Cost Share Cost Share

Total payment requested for costs incurred:

Name, Title:                    
Phone No:                    

E-Mail Address:                    

PLEASE REMIT PAYMENT TO:

accordance with the provisions of the application and award documents"

INVOICE

Invoice Period:

EXPENSES FOR REIMBURSEMENT COST SHARE EXPENSES

Signature of Preparer:___________________________________

Grand Total:

Budget
(if applicable)

"I certify that all expenditures reported (or payment requested) are for appropriate purposes and in

Subtotal

University's Subaward PO No.:
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