INVOICE
BILL TO: SAIC-FREDERICK,INC.								INVOICE #: _________________________
		 P.O. BOX B										INVOICE DATE: _____________________
		  FREDERICK, MD 21702-1201							P.O. #: ______________________________
		  ATTN: ACCOUNTS PAYABLE 							PAYMENT TERMS: __________________

	DATE
	HOURS
	DESCRIPTION
	LOCATION
	SERVICE PERFORMED FOR
	FEE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	[bookmark: _GoBack]TOTAL DUE
	$



IS THIS A FINAL INVOICE?       YES / NO

CONSULTANT SIGNATURE: ________________								DATE: ___________________

PREPARED BY: ____________________________ 								DATE: ___________________	
THIS INVOICE HAS BEEN REVIEWED FOR TIME EXPENDED, NATURE OF THE WORK AND RECEIPT OF THE DELIVERABLES AND IS APPROVED FOR PAYMENT.


SIGNATURE: _______________________________________  				DATE: ____________________________

