THE UNIVERSITY OF ALABAMA IN HUNTSVILLE

INVOICE AND EXPENSE VOUCHER

EXHIBIT  
SUB2019-
INVOICE
I hereby invoice The University of Alabama in Huntsville according to the terms of the above referenced subcontract as follows (complete blanks for indicated line):

1.
A fee to be invoiced according to the following schedule:  $0.00 at Monthly intervals.  This interval $____________________.

2.
A lump sum inclusive of all expenses to be paid $___________________ at ___________________________________.

3.
A fee based on effort expended and calculated at the rate of $0.00 per 

 during the period of  _________________________(dates) for 

.  The total value of this invoice for these dates is $ 0.00
.
EXPENSE VOUCHER
This is to certify that I incurred the following actual travel expense during the period of 





 and authorized pursuant to the terms of The University of Alabama in Huntsville Subcontract noted  above.  Original receipts are required for all travel related expenses to include, but not limited to: (1) registration fees, (2) air/rail/bus fare, (3) lodging, and (4) meals.  NOTE:  The University will not pay for alcoholic beverages or personal telephone calls.  If you claim a telephone call, you must indicate that it is related to the business of this contract.  Meal costs must be actual expenses, not to exceed a daily average of $60 day, and not exceed a  weekly average.
	DATES
	 
	 
	 
	 
	 
	 
	 
	TOTAL

	1.
Airfare (not to exceed cost of economy jet fare)
	$ 
	$ 
	$ 
	$ 
	$ 
	$ 
	$ 
	$

	2.
Personal Car Mileage @ $0.58/mile
	
	
	
	
	
	
	
	

	3.
Taxi
	
	
	
	
	
	
	
	

	4.
Rental Car
	
	
	
	
	
	
	
	

	5.
Parking Fees
	
	
	
	
	
	
	
	

	6.
Food (actual expenses; receipt required for all  meals)
	
	
	
	
	
	
	
	

	7.
Lodging (single room rate)
	
	
	
	
	
	
	
	

	8.
Misc. (explain below)


	
	
	
	
	
	
	
	

	TOTAL DUE
	$
	$
	$
	$
	$
	$
	$
	$_______


Return Completed Form w/ReceiptsTo:


I the undersign hereby certify that the charges 









Indicated above are accurate and actual.
The University of Alabama in Huntsville
Signed:
__________________________________  
Office of Sponsored Programs 
Printed Name:
  __________


          
Attn:  
Date:
__________________________________

Huntsville, AL 35899 
SSN No.:





          
Revised 1/19
