Invoice Template
The following invoice information should be copied and printed on the Grantee/Applicant’s letterhead.
(Name of Applicant Company) 
Point of Contact Name
Address   

City, MD  Zip 

Phone 000-000-0000  Fax 000-000-0000
Email: 

Tax Identification Number: 
Grant Agreement Number:
	Name of Facility:
	

	Total Paid Project Cost:
	$

	Signed Grant Agreement Award Amount:
	$

	Requested Award Amount:
	$


Applicants must submit the following additional documents along with this form to be eligible for reimbursement:

· Copy of the paid project invoice with contractor statement of project completion and installation, or alternative proof that project has been paid for in full
· Project Completion Cost Worksheet
· Documentation of passed final permit inspection(s)
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