Sample One-Stop Operator Invoice
 DATE
	From: (Consortium Partner)

Address:

Phone Number:
	Invoice #

	To: (LWIB)

Attention: (LWIB Fiscal Agent)

Address:

Phone Number:
	

	For one-stop operator services delivered during the period of _________ under the Scope of Work outlined in the One-Stop Operator Agreement dated (MM/DD/YYYY) and according to the MOU one-stop operating budget for Program Year 20XX effective July 1, 20XX.

	

	Budget Line Items
	Agreed-upon Value 

	Personnel 
	$13,333.00

	Fringe Benefits 
	$3,100.00

	Travel 
	$0.00

	Equipment
	$0.00

	Supplies
	$100.00

	Contractual Services & Subawards
	$0.00

	Consultant
	$0.00

	Occupancy
	$0.00

	Telecommunications
	$0.00

	Training and Education
	$1,667.00

	Direct Administrative Costs
	$200.00

	Miscellaneous Costs
	$100.00

	Total Direct
	$18,500.00

	Indirect Costs
	$1,500.00

	
	Total Value of Services
	$20,000.00

	

	Consortium Partner Cash Contribution
	$0.00

	Consortium Partner Non-Cash Contribution
	$20,000.00

	
	

	Total Amount due to One-Stop Operator
	$20,000.00

	Less Contributions by Consortium Partner
	($20,000.00)

	
	

	Total Amount Due
	$0

	
	

	Please make all checks payable to ___________. Total due within 30 days.

Invoice detail on file with the One-Stop Operator.


