SUBCONTRACTOR INVOICE APPROVAL FORM

SAINT LOUIS
UNIVERSITY

T : leiTang

Fom

Date

Subject : Subcontractpaymentrequest

The Departmentreceived the enclosed invoice/sfor:

Subawardee
Date

Fund : AcctCode
ERS #

Ttal

This hvoice hasbeen approved forpayment, Please process ASAP.

Thankyou foryourprompt attention to thismatter.

Icertify that allofthe expendituresreported (orpaymentrequested) are for
approprate purposesand inaccordance with the provision of the
application and award document.

Further, Icertify that Thave properdy monitored thiscollaboratorand Iam
satisfied with the ir wo 1k.

PISignature Date



