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	INVOICE 
	State of Arizona

Department of Child Safety

Office of Procurement

3003 N. Central St, 20th Fl.

Phoenix, AZ 85012

	
	TITLE IV-E

Training Reimbursement
	



Date: 
____________

Contractor Name:  ______________________________

Address:  ______________________________________

City, State, and Zip Code:  _________________________

Service Month:  _________________________________

Provider ID:  _____________________ (FEIN)                         Contract No.: __________________

	External Training
	Amount Expended

	Registration Fees Paid for Staff
	$

	Travel/Per Diem for Staff Attending Training
	$

	Tuition and Books for Staff Attending Training
	$

	External Trainers or Speakers
	$


                      Total Amount Expended for External Training   $ ________________
	Internal Training
	Amount Expended

	Salary of Training Staff (i.e. Trainers)
	$

	Fringe Benefits of Trainers
	$

	Operating Cost Associate with Trainers (refer to Agreement for allowable cost)
	$


                          Total Amount Expended for Internal Training   $ ________________



        Total Expenditures for External and Internal Training   $ ________________

I certify that this invoice is a true and accurate account of the services listed on this statement for the time period specified; that this claim constitutes the full and complete charge for the services described above; that no further claims for payment of these services will be made; that these services have been provided without discrimination based on age, race, color, creed, sex, religion, or national origin and that this statement is subject to federal and state audit review.
________________________________________________                            ____________________

Original Signature of Authorized Representative / Title                                            Date
