INVOICE 

Remit to:






 











                                                          

TO:           Governor’s Office of Economic Development



    Centers of Excellence Program




                  324 South State, Suite 500                                                     


    Salt Lake City, Utah 84111





                  Attention:  Sharon Cox, 538-8770, Scox@utah.gov             

 

-----------------------------------------------------------------------------------------------------------------------------------------------------------

Project Name:       

P.I Name:                                                                   Phone #:                                                   Email: 
  ----------------------------------------------------------------------------------------------------------------------------------------------------

EXPALANATION OF INVOICE 

Total Contract Amt.
    Current Invoice Amt.               Cumulative Invoice Amt.                     Balance

	$     
	$        
	$        
	$                                   


 
                          CURRENT REQUESTED AMOUNT:  $      
------------------------------------------------------------------------------------------------------------------------------------------------------

IDENTIFICATION OF MILESTONES ACHIEVED

Milestone #      
                                              Description of completed results

	     
	


EXPLANATION OF MATCHING FUNDS

(Please attach documentation demonstrating receipt of matching funds)

    








      Current                 Cumulative

Source of Funds (Non-State)             Briefly Explain relationship to Company                Match Amt.             Match Amt.
	1)     
	   
	$      
	$         

	2)     
	   
	$        
	$         

	3)     
	   
	$        
	$        

	4)     
	   
	$        
	$        

	5)      
	   
	$        
	$         

	
	                                                                          TOTAL:
	$         
	$         


Please direct questions regarding this invoice to:                                          at phone #:                   Email:          

Invoice #:    





    





Invoice Date:    





State  Contract or MA#:    





Date of your COE Grant Proposal to the State:    








