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INVOICE AND RECEIVING REPORT FOR TECHNICAL SERVICES AND CONSTRUCTION CONTRACTS  

STATEMENT OF PURPOSE:

The Invoice and receiving Report for Technical Services and Construction Contracts is completed by the contractor to initiate payments for construction costs and by the architect/engineer for services rendered such as Engineering Fees and Architect Services.  This document is used when payment is made from capital construction funds to a single payee and is submitted to the Department for Facilities Management to be reviewed and approved.

NOTE: 
If this form is for construction services mail copies to the Architect/Engineer whose address appears in your “Work Order Letter”.  If this form is for technical services mail copies to the Department for Facilities Management, New Capitol Annex, Frankfort, Kentucky, 40601.

COMPLETION INSTRUCTIONS:

FIELD  
DESCRIPTION

Liquidate Encumbrance  Yes/No
Mark block to indicate if this form is to liquidate an encumbrance.

Contract Number
Contractor enter same prefix and number that appears on the original Purchase Contract, DOA-39.  The number will remain constant.

Date
Enter the current date.

Page ____of____
Enter the consecutive number this page represents,  e.g., Page 1, Page 2 of 4, Page 3 of 6, etc. 

Type of Purchase
Enter nine digit BP# assigned by Division of Purchases to identify the type of purchase, if available.

BFY (Budget Fiscal Year)
Enter two digit number identifying the Budget Fiscal Year for this report.  

Fund
Enter the four digit fund number identifying the financial resources relating to this transaction.

Agency
Enter the three digit Agency  number submitting this document request for payment.

FIELD  
DESCRIPTION

ORG (Organization)
Enter the four digit code for agency organization. See Organization (ORG2) for valid values.

AP(Appropriation)
Inferred.  A two-digit Appropriation code related to this contract. 

AL(Allotment)
Inferred. A three-digit Allotment code related to this contract.

PBU(Program Budget Unit)
Required.  Enter a valid four-digit Program Budget Unit related to this contract.  See Program Reference Table (PBFT) for valid values.

Job/Project #
Entered by Division of Contract and Administration,  the first five characters of an existing eight-character project/sub-project code that identifies with this contract.    

SUB (Sub-project)
Entered by Division of Contracting and Administration a two-digit sub-project number associated with the above job/project number.

PH (Phase)
Entered by Division of Contracting and Administration a one-character phase code as part of an eight-character project/sub-project/phase number.

OBJECT CLASS
Enter the applicable four character object code related to this transaction.  E703 for Construction and E701 for Architects and Engineers.

Vendor and Complete Mailing Address
Enter the complete name and address where the contractor’s or architect/engineer’s payment is to be sent.  This should be identical to the address on the Form of Proposal, Personal Service Contract, or Purchase Contract.

Project Title  
Enter the complete title of the project, including city.

Eng. File #
Enter the Engineer’s file number for additional identification of project in process.

Vendor Number
Enter the nine-character vendor identification number that appears on the original Personal Service Contract or Purchase Contract.

Vendor Suffix
Enter the applicable three digit vendor suffix number that identifies multiple mailing addresses for a single vendor.

Invoice Number
Enter the next consecutive number for invoices submitted to the state for this project.  Start with #1.



FIELD  
DESCRIPTION

For Division of Contracting Use Only


Delivery Type:  Final or Partial
Indicate whether this is a partial payment or a final payment on this obligation.   

Partial Payment Authorized   Yes/No
Check “yes” if a partial payment or “no” if final payment is being requested.

Check Number
Leave Blank.  Completed by Division of Contracting.

Date mailed
Leave Blank.  Completed by Division of Contracting.

Completed by Contractor


Item No.
Enter a consecutive item number for each type of goods/services purchased.  Start with #1.

Description
Enter a cost breakdown according to examples provided by the Department for Facilities Management.

Amount
Enter the amount for each line item as described.

Total Amount
Enter the sum of the amounts in this field.

Firm Name of Vendor
Enter the name of the Contractor’s or Architect/Engineer’s firm.  This should be the same as it appears in the Vendor field.

Vendor’s Signature/Date
Signature of the vendor and date signed.  An original signature is required.

Approved By – Architect-Engineer Firm Name  
Enter the name of the Architect/Engineering firm approving this form, if for payment for construction services.

Signature of Architect-Engineer and Date signed
Original signature of Architect or Engineer providing services on contract and date signed.




FIELD  
DESCRIPTION

Completed by Division of Engineering


Audited by/Date
Signature of Division of Contract and Engineering personnel auditing this document prior to approval for payment and date signed.

Approved By – Design or Construction Section
Enter the signature and date of signature of the authorized person approving this document and date signed.

Approved By -  Director, Division of Engineering
Signature of Director of Division of Engineering, Finance and Administration Cabinet and Date signed.

Approved
Signature of Finance and Administration official approving this receiving report for payment and date signed.

DISTRIBUTION OF COPIES:


Retain one copy in the Division of Engineering.


Copy mailed by Division of Contracting and Administration to using Agency.

Copy retained by Vendor.
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