GRANT ADVANCE INVOICE
TO:
Portland Children’s Levy
Attn:  John Kelly
319 SW Washington, Suite 310
Portland, Oregon  97204

Invoice Date:

(date of request)
Invoice Reference:
(Contract # - Y#Q# - AR)

Organization:

(enter organization name)
Program Name:
(enter program name)

Contract #:

(contract number)
Amount This Invoice:
 $
	Annual Budget
FY 2018
	Amount This

Advance

	
	


Prepared By:


Signature:

__________________

 

____________
Name:


__________________



Date

Title:

___________________


Email: 








____________









Phone #

Approved By:










Signature:

__________________

 

____________
Name:

__________________



Date
Title:

 __________________


Email: 









____________
Phone #

NOTE: Please reproduce this form on agency letterhead 
______________________________________________________________________________________

For Portland Children’s Levy Staff use only

DPO #:



Grant Mgr. Approval: ________

Date: __________
O:\Communications & PR\Website\For Our Grantees\Links & Supporting Documents\PCL Advance Invoice Form.doc

