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	Company Name:


	Vendor Invoice No.:



	Address:



	Invoice Date:



	Contact Person:


	Contact Telephone No.:


	FEID No.:



	FDOT Contract No.:


	Agreement Date:


	Notice to Proceed Date:



	Financial Project No.:

	Billing Period:

From:       


LUMP SUM – COMPENSATION BASED ON PERCENTAGE OF PROJECT COMPLETION

	Total Lump Sum Amount
	      

	Percentage of Project Complete to Date
	     %

	Fee Earned to Date
	     

	Less Previous Billings
	     

	Penalties / Incentives (if applicable)
	     

	AMOUNT DUE THIS INVOICE
	     



By:  



Contractor Signature





Printed Name & Title
	Company Name:

      FORMTEXT 

     

	Vendor Invoice No.:

      FORMTEXT 

     


	Address:

      FORMTEXT 

     

      FORMTEXT 

     

	Invoice Date:

      FORMTEXT 

     


	Contact Person:

      FORMTEXT 

     

	Contact Telephone No.:

      FORMTEXT 

     

	FEID No.:

      FORMTEXT 

     


	FDOT Contract No.:

      FORMTEXT 

     

	Agreement Date:

      FORMTEXT 

     

	Notice to Proceed Date:

      FORMTEXT 

     


	Financial Project No.:
      FORMTEXT 

     

	Billing Period:

From:             FORMTEXT 

     
        To:           FORMTEXT 

     



MAXIMUM AMOUNT – COMPENSATION BASED ON LUMP SUM COMPONENTS OR UNIT RATES

	Component / Unit Description
	Unit of Measure
	Unit Price
	No. of Units This Period
	Net Earned This Period
	Penalties / Incentives (if applicable)
	AMOUNT DUE THIS INVOICE
	Total Previously Billed
	Billed to Date
	Contractual Limits (if applicable)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	TOTAL AMOUNT DUE THIS INVOICE
	
	
	
	



By:  



Contractor Signature





Printed Name & Title

	Company Name:

      FORMTEXT 

     

	Vendor Invoice No.:

      FORMTEXT 

     


	Address:

      FORMTEXT 

     

      FORMTEXT 

     

	Invoice Date:

      FORMTEXT 

     


	Contact Person:

      FORMTEXT 

     

	Contact Telephone No.:

      FORMTEXT 

     

	FEID No.:

      FORMTEXT 

     


	FDOT Contract No.:

      FORMTEXT 

     

	Agreement Date:

      FORMTEXT 

     

	Notice to Proceed Date:

      FORMTEXT 

     


	Financial Project No.:
      FORMTEXT 

     

	Billing Period:

From:             FORMTEXT 

     
        To:           FORMTEXT 

     



MAXIMUM AMOUNT – COMPENSATION BASED ON ESTABLISHED TASKS – PERCENTAGE COMPLETE

	Task
	Task Fee
	Percent Task Complete
	Total Earned to Date
	Less Previous Billed
	Penalties / Incentives (if applicable)
	AMOUNT DUE THIS INVOICE
	Contractual Limits (if applicable)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL AMOUNT DUE THIS INVOICE
	
	



By:  



Contractor Signature





Printed Name & Title
