INVOICE FOR MONTH OF ___________________
Please provide written notification of any change in address or contact person to the division or office representative.

	Electronic Funds Transfer (EFT)?
( Yes (Must have completed authorization agreement for EFT on file.)   

( No EFT agreement


Remit checks or remittance advise to:

	CONTRACT NUMBER:
	

	CONTRACTOR:
	

	Attention:
	

	Mailing Address:
	

	Telephone:
	

	Contractor’s Invoice Number:
	

	Name of contract monitor:
	

	Contract monitor’s telephone:
	


MAIL ORIGINAL SIGNED INVOICE TO:
Georgia Department of Community Health, Division of Public Health
PO Box 1956
Atlanta GA  30301

*Attach additional sheets if needed.  List each item separately.  Provide full date for each item.
	Dates of Service
	Description of Accomplishments
Including intervention name, number of clients and site location
	Unit Cost
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL =
	$    .


	I, the undersigned, certify that the services or products

shown above have been provided according to the terms

of the contract and that the payment amount claimed

accurately reflects the contracted rate.

Contractor signature

Date submitted to Division


	Approved for Payment:

Signature of DCH program officer (contract monitor)

__________, District Liaison, 12TH floor, cubicle #__________
Tel __________
HIV Unit, Division of Public Health 




Printed name, cubicle number and phone of DCH program officer

_________________


_________________
Date received



Date approved


Instructions for Using this Form

· Complete all of the following required fields: contract number, contractor (enter the complete legal name of your organization), attention (enter the name of the person at your organization responsible for invoicing), mailing address, phone, contractor’s invoice number, name of contract monitor and contract monitor’s telephone.

· An original signed invoice must be mailed to "PO BOX 1956" as shown on the invoice template.  This is a central receiving address for DCH invoices pertaining to the Division of Public Health. 

· In “Date submitted to Division,” enter the date when you mailed the invoice to the PO Box.  This should correspond with the postmark date.

· When mailing the invoice to the PO BOX, do not include your narrative progress report.  Your narrative progress report (with the two required signatures) should be sent directly to your assigned contract monitor.

· The DCH staff member responsible for opening mail sent to "PO BOX 1956" will date-stamp your invoice and attach a special green cover page.  He or she will forward the date-stamped packet to your assigned contract monitor for approval.  Your invoice cannot be approved without this special green cover page and date-stamp.  The green cover page and date-stamp will only be attached if your invoice was sent to the PO BOX. 

· Whenever you send a narrative progress report to your assigned contract monitor, please include a courtesy copy of the corresponding invoice.  Please remember, however, that your contract monitor will not be able to approve the courtesy copy of your invoice because it can only be approved through mailing to the PO BOX, where it will be given a special green cover sheet and date-stamped.

· The “Description of Accomplishments” section must be itemized.  Each individual HIV prevention intervention must appear on a separate line with a complete date.  Merely stating "Sep 2009" is not sufficient.  For example: In the attached example page, the XYZ Community Center conducted 3 different Voices HIV prevention intervention sessions, including 2 sessions at the same location.  Each of the 3 sessions appears on a separate line, regardless of the fact that all 3 sessions occurred on the same date.
· 
Invoices may be rejected (and payment delayed) for any of the following reasons. 
· a material breach of the contract by the contractor
· unsupported or undocumented costs
· contractor’s performance is nonconforming or unacceptable.

· invoices for travel that are not in compliance with state travel regulations
· lack of original signature
· incomplete information
· incorrect math
· failure to send a narrative progress report to your contract monitor
· description of work accomplished for the month does not agree with the description in the narrative progress report for that month (example: contractor submits an invoice for 32 units of service, but narrative progress report states contractor provided a different number of units of service)
· any other errors in the invoice
· To remedy previous overpayments on the same contract.
· When you submit a monthly invoice to DCH, you should include all billable work performed during that month because after you submit an invoice for a month, that month will generally be considered "closed."  You will be discouraged from submitting future invoices for additional work performed during that month -- even if you simply "forgot to include” something in a previous invoice.  (DCH Grant Policy Procedures Manual, Section 3.2: “Unless specifically authorized, an invoice shall be inclusive of only those expenses within the reporting period. Late expenditures shall be considered for approval only if random and not the routine.”)
· Contractors may submit only one invoice per reporting period (monthly/quarterly or as specified in the contract).  See DCH Grant Policy Procedures Manual, Section 3.14.
· In order to expedite the payment process further, please mail your invoice to the PO BOX by the 15th day of the following month (or sooner).  You should also send your monthly progress report directly to your assigned contract monitor at the same time along with a courtesy copy of your invoice.  Of course, if your contract dictates a different frequency of reporting or a different due date, then you must adhere to those more specific terms.  If your contract does not stipulate specific deadlines or reporting frequencies, you should aim to submit invoices and narrative reports by the 15th day of the following month (or sooner). 

· Please do not attempt to hand-deliver your invoice to any employee at 2 Peachtree Street.  Your invoice will not be accepted and you will be instructed to mail it to the "PO Box."  If someone does accept your invoice, it might become delayed in the routing process or even lost.
· Pursuant to the Georgia Procurement Manual: Whenever possible, payment of invoices is made within thirty days of the receipt of a correct invoice or goods, whichever is later, unless otherwise provided for in the solicitation document or resulting contract.
· Please understand that your contract monitor is prohibited from making inquiries about the status of an invoice payment until at least 30 days after the date your invoice was received by DCH.  No exceptions can be made due to the extremely high volume of invoices being processed.
· Thank you for working to prepare your invoices and reports as quickly as possible.  If it is difficult for you to submit your invoices and narrative progress reports on time, it may be helpful to delegate certain tasks to other employees.  You may wish to articulate the exact information you will need them to prepare for you and deadlines for receiving such information for them.
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For the most current version of this and other forms, please visit www.health.state.ga.us/programs/stdhiv/ 


