Invoice Format

(Cost Type Contract)



Company Name


Address Line


Phone


Fax


URL / E-mail





Pacific Northwest National Laboratory


Accounts Payable


PO Box 999


MSIN P3-04


Richland, WA 99352


Phone: (509) 375-2121


Fax: (509) 375-xxxx


URL / E-mail: http://www.pnl.gov





PO #: 





�





�





Company Name


Address Line


Phone


Fax


URL / E-mail





�





Invoice #: 


Invoice Date: 





�
CURRENT AMOUNT�
CUMULATIVE AMOUNT�
�
   Direct Labor�
�
�
�
Direct Labor�
�
�
�
   Overhead Burden ( __%)�
�
�
�
   G & A Burden  ( __%)�
�
�
�
Burden�
�
�
�
   Travel�
�
�
�
   Equip Manufacturing�
�
�
�
   Freight�
�
�
�
Direct Costs�
�
�
�
   Fee  ( __%)�
�
�
�
Fee�
�
�
�
   Facilities COM  ( __%)�
�
�
�
Facilities COM�
�
�
�
Invoice Total�
�
�
�






Terms: 


Due Date: 





Billing Period:











