Invoice

	Invoice Date
	Invoice Number
	Invoice Amount
	Due Date

	XX
	XX
	$100.00
	



	Bill to
	Attention

	NASA Idaho Space Grant Consortium
University of Idaho
875 Perimeter Drive, MS 1026
Moscow, Idaho 83844
	Cassie Waisanen
Financial Specialist
208-885-6030



	Sponsor Award Number
	Project Title
	Invoice Period

	ES4527-XXXXXX
	
	5/1/2023 to 5/31/2023



	Category
	Budget
	Current Expenditures
	Cumulative Expenditures
	Remaining Budget

	Salary
	$25.00
	$25.00
	$25.00
	$0.00

	Fringe
	$10.00
	$10.00
	$10.00
	$0.00

	Other Expense
	$5.00
	$5.00
	$5.00
	$0.00

	Student Costs
	$25.00
	25.00
	25.00
	$0.00

	Indirect Costs
	$35.00
	$35.00
	$35.00
	$0.00

	Total
	$100.00
	$100.00
	$100.00
	$0.00



	Total Project Expenditures
	$100.00

	Less: Revenue Received from Previous Invoices:
	$0.00

	Less: Outstanding Invoices:
	$0.00

	Amount Now Due:
	100.00



	Cost Share Category
	Budget
	Current Expenditures Cost Share
	Cumulative Expenditures Cost Share
	Remaining Budget

	Salary
	$50.00
	$50.00
	$50.00
	$0.00

	Fringe
	$30.00
	$30.00
	$30.00
	$0.00

	Other Expense
	
	
	
	$0.00

	Student Costs
	
	
	
	$0.00

	Indirect Costs
	$20.00
	$20.00
	$20.00
	$0.00

	Cumulative Cost Share Expenditures
	100.00
	100.00
	$100.00
	$0.00


Where required for federal or federal flow-through agreements, by signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).


Signature of AOR__________________________________________________________


Please direct questions regarding this invoice to INSERT NAME at PHONE NUMBER or EMAIL

Payment Options	
By Mail:
Institution Name:
Institution Address:

ACH/Wire Payments:
Institution Name:
Account Number: XXXXXXXX
Bank Name: 
ACH Routing Number: XXXXXXX
Please reference invoice number on electronic payments

Attach back up materials to this invoice. 


Please note: All ISGC or Idaho NASA EPSCoR Invoices must be submitted via the Invoice Portal on their respective websites. 
ISGC Invoices: https://app.smartsheet.com/b/form/9ae6bdbc82d8427d8ef903a91f99c41f 
INE Invoices: https://app.smartsheet.com/b/form/112d1bb7af2c4f44851af6ef725a0049 
