ATTACHMENT E
Invoice Form

INVOICE#:

Date:
Company Name: Agreement Number:

Address:
Billing Representation: (Name, phone, email)

Billing Period:

Milestone Number: Milestone Description:

Total Grant Amount | $

Total Funds Received to Date | $

Amount Requested* | $

Certification: I certify that to the best of my knowledge and belief the amount requested is for
reimbursement of incurred costs, that all outlays were made in accordance with this Agreement,
and that the payment sought is due and has not been previously requested.

Date: Name and Title of Official:

Signature:

*Above signature must be digitally signed*

* Grantee is entitled to payment for the budgeted amount set forth in Section 4(a), or a lesser
amount if the incurred cost to date is less than the budgeted amount.

Submit invoice via CASIS’s website at www.issnationallab.org/invoice.
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