Date:  

San Francisco Estuary Partnership/ABAG

Attn: Paula Trigueros

1515 Clay Street, 14th Floor

Oakland, CA  94612







INVOICE  NO. 1

Re:  CONTRACT NO. ____________________
Subcontract for _Name of Contractor_______________

Services for the period ended _______________ included the following tasks

_____________________________________________________________________

__________________________________________________________________

__________________________________________________________________

· Detailed description of your work for the current time period (no more frequently than monthly).

Enclosed are two copies of my signed invoice for services on the above referenced contract.  Copies of receipts for other direct costs are attached. Total amount of costs being billed for this period  are  _________________.
Please remit to:       __Name_____________

                                __Address_____________

                                _____________________

Task 1
          Direct Costs


Staff by name  _________      hours  @ $ ____ /hour
 
           _________


Total Direct Costs

         Subcontractor Costs (invoice attached)









Name_________________


Amount

_________

        Other Direct Costs

                  Hotel            ____ days @ $_____/day                  _________

                                         

                  Meals                                                                      _________

                  Car rental     ____ days @ $_____/day                  _________

                  Mileage        _____ miles @ $ .50 /mi
           _________

                  Air travel      

                   Total Other Direct Costs



          

 _________

                    (must be receipted-except for mileage)

Repeat for All Tasks Invoiced



GRAND TOTAL






 _________

