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	CTF Monthly Program Invoice

	
	
	CTF Use Only:  PVS 300 E176___________

	P.O. Box 1641, Jefferson City, MO 65102-1641
Phone  (573) 751-5147     Fax  (573) 751-0254
	
	
	

	 
	 
	
	
	

	AGENCY:   
	 

	Project Title:   
	 

	Contact Name:  
	 

	Address:
	 

	City, State, Zip:
	 

	Telephone:
	 
	Email:
	 

	CTF Contract #
	 
	Vendor #:
	 

	
	
	
	
	

	
	
	
	
	

	INVOICE DATE:
	 
	
	

	Budget Category
	Budget Amount
	Invoiced this Month
	Invoiced-to-Date
	Remaining Balance

	Salaries/Wages
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Fringe Benefits
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Consultant Services
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Space Costs
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Consumable Supplies
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Travel
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Telephone
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Non-consumable Supplies
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Program Related Expenses
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	Other Costs
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	TOTALS
	 $                  -   
	 $                   -   
	 $                    -   
	 $                        -   

	
	
	
	
	

	 
	
	 

	Authorized Signature/Title
	
	
	Date

	
	
	
	
	

	
	
	
	
	

	 
	
	

	CTF Approval
	
	
	
	Date

	
	
	
	
	

	CTF Comments:
	 
	 
	 
	 

	 
	
	
	
	 

	 
	 
	
	 
	 


