

Attachment C—SAMPLE INVOICE FORMAT
SUBMIT INVOICE TO:

PI NAME
UCLA DEPT
ADDRESS
Los Angeles, CA, U.S. 90095
Project Title: “            ” 

UCLA Subaward Number: 
UCLA FAU: 4-

UCLA Principal Investigator: Dr. 
SUBRECIPIENT
XYX UNIVERSITY




Invoice Date: 

123 College Drive




Invoice No.: 

Anytown, CA 91111















Contact Name:







Contact Telephone/Email:








Period of Performance: 




Billing Period: 

*Subrecipient costs must be identified on each invoice by categorical line item in accordance with the approved budget.








Cumulative

Current






Budget

Costs


Costs

Salaries and Wages

Fringe Benefits

Materials and Supplies

Travel – Domestic

Travel – Foreign

Other 

Equipment

Subawards

Cost Sharing

Program Income

Indirect Cost:  Rate% ___ of Base_____
_______________________________________________________
TOTAL



        
$___________ U.S $_____________ U.S.
$_____________ U.S.
Amount of payment requested







$_____________U.S.

By signing this invoice, I certify to the best of my knowledge and belief that the information provided herein is true, complete, and accurate. I am aware that the provision of false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative consequences including, but not limited to violations of U.S. Code Title 18, Sections 2, 1001, 1343 and Title 31, Sections 3729-3730 and 3801-3812.
__________________________________________________

___________________________________

Authorized Signature (e.g. Financial Controller)




Date

Name and Title:


I certify that the Subrecipient’s performance goals have been achieved and, to the best of my knowledge, the costs included are reasonable and appropriate for the work performed.

__________________________________________________

____________________________________

UCLA Principal Investigator Signature of Approval




Date

