
 

[VENDOR NAME] 

[VENDOR ADDRESS] 

[VENDOR CI TY, STATE, ZI P] 

[VENDOR PHONE # , FAX # ]  

 

Or iginal 

I NVOI CE 

 
 

DEPARTMENT OF TRANSPORTATI ON  I nvoice Dat e: [dat e]  

[PM NAME HERE]      I nvoice No.:      [number ]  

[PM’S addr ess]       

 

Cont r act  No.:   

J ob No.: 

 
[Wor k cover ed f r om Oct ober  1, 2003 t hr ough November  30, 2003] 

 
1[FULL DESCRI PTI ON OF CONTRACT J OB THAT THI S I NVOI CE  

RELATES TO I NCLUDI NG SUPPORTI NG DOCUMENTATI ON] 

 

Explain cost s and br eakdown showing f igur es of  what ever  applies. 

 

 

 

 

 

 

 

 

AMOUNT OF THI S I NVOI CE:   $XXXX.XX 

 

NOTE:  This is t he r equir ed f or mat  f or  all invoices sent  t o t he Payment s 

sect ion in Finance.  ALL I NVOI CES MUST BE ORI GI NAL. 

                                                 
 
 


