CONTRACTING INVOICE

and

NARRATIVE REPORT

	Services Provided:


	
	Invoiced to:

	( Interpreting Svcs

	
	( Interp Ref  Svc/QAST

	( Support Services Provider (SSP)

	
	(  VR-IL -SE Counselor

	( Other Services
	
	(  Other:


	PRINT Contract Information



	Vendor
  Name:            
	Contracting                                 

Agent:   
	Phone                                                                Number: 

	
	
	
	
	
	

	Assignment 

Location:             
	City:              
	State 

& Zip:

	
	
	
	
	
	

	Assignment 

Contact person:                                                                                                                                                                                                                                                                             
	Title:                                                                                 
	Phone  

Number:

	
	
	
	
	
	

	Consumer(s):  
	And:                                                      
	And:

	
	
	
	
	
	

	

	Situation - Check All That Apply


	( ARS/ARS Staff

	( Educational/Lecture
	( Legal Situation 
	( Other (Explain on back)

	(  Banking

	( Employment
	( Medical/Dental
	( Post Office

	( Community Assist

	( Evaluation/Test
	( One-on-one (1:1)/Group
	( Shopping

	( Conference/Platform
	( Funeral/Wedding
	( Organization/Social Meeting
	( Training

	
	
	
	

	Calculate Payment Below:


	Total Hrs/min:
	
	X’s fee:  $    
	Total time:
	$    
	Total Submitted:
	$________

	
	
	
	
	
	
	
	

	Total Mileage:
	
	X’s fee:  $      
	Total mileage:
	$  
	
	

	
	
	
	
	
	
	

	(Contact ARS for the current amount paid for mileage)

	Consumer’s Information:



	

	Consumer’s 

Signature:
	(If “NO SHOW”)

Other Signature: 

	
	
	
	

	Comments:

	
	


                                                                                                                          
	
	CONTRACTING INVOICE

and

NARRATIVE REPORT


	                                 Page 2

	
	DOCUMENTATION REPORT
	

	

	

	

	Vendor Information:



	Vendor

Signature:
	SS# or

Tax ID#:
	Date 

Submitted:
	

	
	(Original signatures only–faxed copies are not accepted.)
	
	
	
	
	

	Mailing 

Address:
	City/

Town:
	State/

Zip:

	
	
	
	
	
	
	

	Home 

Phone:
	Cell 

Phone:
	Email 

Address:

	
	
	
	
	
	

	

	

	

	Documentation Of Dates/Times/Miles:



	Date

(Same Month)
	Start

Time
	End

Time
	Total   Hrs/Mins
	From

(City)
	To

(City)
	Map

Miles
	Vicinity Miles
	Total

Miles

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Each month MUST be on a separate form. 

Mileage will be calculated as map miles. Vicinity miles are within the city and in addition to city-to-city miles.

	

	

	

	Vendor Qualifications: 


	Interpreter Credentials: 
	SSP Qualifications:
	TypeWell Level:
	Other Credentials:

	
	
	
	

	Credentials:


	Fee:
$
	Credentials:


	Fee:
$
	Credentials:


	Fee:
$
	Credentials:


	Fee:
$

	

	Make sure the Contracting Agent has a copy of your credentials on file along with a current 

W-9 form. Without verified documentation, this invoice cannot/will not be processed for payment.

	

	

	

	DO NOT WRITE BELOW THIS LINE: 


	(Office Use Only)

Date Received in Office:
	
	
	

	
	Authorizing Signature
	
	Date Sent to Central Office




Office Invoice #





(Office Use Only)


Services delivered and payment authorized by:�
�
�
�
�
�
�
�
�
�
�
�
          Authorized/Counselor Signature�
Counselor’s Number�
         County Number�
Date Authorized


�
�
                                                                                                                          


You Must Complete Both Sides of this Form











