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	Crisis Counseling Program

	NON-CLIENT FIXED PRICE/FIXED FEE INVOICE PAYMENT REQUEST

	SECTION 1: VENDOR DETAIL

This section to be completed by the subcontractor.

	1.  Subcontractor's Name:   211 BREVARD,INC.
	4.  Subcontractor’s Telephone: (321) 631-9290


	2.  Federal ID Number:  59-1897447
     
	5.  Contract Number: FDB23

	3.  Mailing Address for Payment: P.O. Box 561627, Rockledge, FL 32956
     
	6.  Invoice Number:

	SECTION 2 - SERVICES AND DELIVERABLES
This section to be completed by the subcontractor.

Rows may be added as needed. 

	DESCRIPTION OF SERVICES AND DELIVERABLES:

	Service Period

Begin Date
	Service Period

End Date
	Rate
	AMOUNT REQUESTED

	1  
	
	
	

	2
	
	
	

	TOTAL
	

	SECTION 3 - REQUIRED SUPPORTING DOCUMENTATION
This section to be completed by the subcontractor.

	1

	2

	I certify the above to be accurate and in agreement with the subcontractor's records and with the terms and conditions of the contract.  Additionally, I certify that all information and support documentation are attached as required by the contract.


Signature_______________________________________Title____________________________Date____________

	

	

	SECTION 4 - FUNDING DETAIL
This section to be completed by the CFCHS Contract Manager.

	AMOUNT APPROVED FOR PAYMENT
	$

	Organization Code
	
	
	
	FID
	BE
	CAT
	
	Activity
	OCA

	
	
	
	
	
	
	
	
	
	

	N/A
	
	
	
	N/A
	N/A
	N/A
	
	N/A
	MHA00

	N/A
	
	
	
	N/A
	N/A
	N/A
	
	N/A
	MHA00

	
	
	
	
	
	
	
	
	
	

	I certify that this invoice has been reviewed and approved for payment.


Signature of CFCHS Contract Manager__________________________________________    

Date______________
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