SPINOFF/LICENSEE 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              

 

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

Name of Company:    

Name of Responsible Party:    

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

Explanation of Invoice for Grant

    Amt. Allocated per Contract

Current Invoice       

Cumulative                    Balance

	$    
	$    
	$    
	$    

	                                  TOTAL:         
	$    
	$    
	$    


                         CURRENT REQUESTED AMOUNT:         $      








 _________________________
Explanation of Matching Funds 

Source of Funds
  

              Briefly explain relationship to Company                     Current             Year to date

	1)    
	   
	$    
	$    

	2)    
	   
	$    
	$    

	3)    
	   
	$    
	$    

	4)    
	   
	$    
	$    

	5)    
	   
	$    
	$    

	
	                                                                          TOTAL:
	$    
	$    


Attach documentation demonstrating receipt of matching funds.

Please direct questions regarding this invoice to       at    

Invoice #:   





    





Invoice Date:    





State Contract #:





Contract Amt.:    








