	Vendor Name:
	
	Invoice #:
	
	Amount:
	

	

	Purchase Order #:
	
	Project Sponsor Name:
	


INVOICE CHECK LIST- to be attached to all invoices

             FORMCHECKBOX 
 Services or  FORMCHECKBOX 
 Goods









            
Services:    FORMCHECKBOX 
 Bench  or   FORMCHECKBOX 
  Professional Services
	Original Contract Start-End Dates:
	
	Contract Date Amendments (if any):
	

	Original Approved Amount: 
	$
	Contract $ Amount Amendments (if any):
	$

	WO# (if bench):
	
	
	


       [image: image1.png]



	1
	Date stamp invoice upon initial receipt. If first invoice of work order or contract, also obtain PO copy.
	 FORMCHECKBOX 


	2
	Write PO # on invoice, if not already listed.
	 FORMCHECKBOX 


	3
	Verify enough funds remaining to pay this invoice. If not enough, see Director immediately.
	 FORMCHECKBOX 


	4
	Verify if hourly rate (or deliverable-based item received) is same on contract.
	 FORMCHECKBOX 


	5
	Verify that the dates worked are within the dates of the contract.
	 FORMCHECKBOX 


	6
	Verify that the calculations on the invoice are correct.
	 FORMCHECKBOX 


	7
	Verify staff names + job titles match what is listed on work order or contract. Change Order / Amendment required if they do not match.
	 FORMCHECKBOX 


	8
	Review previous invoices – confirm that we are not billed twice for the same dates of work.
	 FORMCHECKBOX 


	9
	Confirm that signed timesheets are attached. Review for accuracy.
	 FORMCHECKBOX 


	10
	Confirm that the number of hours worked (per resource) do not exceed amount listed in contract.
	 FORMCHECKBOX 


	11
	Check the duties are within the scope of the contract. (verify project name, roles, etc.)
	 FORMCHECKBOX 


	12
	If the invoice includes expenses, check if back-up receipts are included, if they are within the contract guidelines (usually listed in Contract), if the contract has funding for expenses, and if the dates of the expenses are within the contract dates.
	 FORMCHECKBOX 


	13
	Obtain Project Sponsor / Project Manager approval and signature on invoice.
	 FORMCHECKBOX 


	14
	Return approved invoices within 5 business days of receipt to IT Support Services for payment.
	 FORMCHECKBOX 


	15
	If any of the above not checked or applicable, please briefly explain:


	 FORMCHECKBOX 



	1
	Obtain copy of purchase order and invoice. Date stamp invoice upon receipt.
	 FORMCHECKBOX 


	2
	Verify if goods on the purchase order have been received; do not process unless goods received!
	 FORMCHECKBOX 


	3
	Include packing slip, proof of delivery, etc.
	 FORMCHECKBOX 


	4
	Obtain Project Sponsor/Project Manager and Director approval and signature on invoice.
	 FORMCHECKBOX 


	5
	Return approved invoice within 5 business days of receipt to IT Support Services for payment.
	 FORMCHECKBOX 


	6
	If any of the above not checked or applicable, please briefly explain:


	 FORMCHECKBOX 



Goods: (e.g. equipment, software, maintenance, supplies, etc.)
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	Reviewer Name:
	
	Signature:
	
	Date:
	


Rev 092319

