
                 Invoice submitted to Piscataqua Region Estuaries Partnership, University of New Hampshire

Project Title Total Grant Award page _1__ of __1__

Organization Agreement #

Address Name of Signator (print)

Project End Date Title

Salaries or 
Wages

Fringe 
Benefits

Supplies/ 
Materials

Equipment Travel Contractual Other  
Indirect 

Costs
Totals

Budgeted (from Contract Exhibit II)

reimbursable 0.00

match 0.00

total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Invoice # Final Invoice? yes

Date:

reimbursable 0.00

match 0.00

Invoice # Final Invoice? yes

Date:

reimbursable 0.00

match 0.00

Invoice # Final Invoice? yes

Date:

reimbursable 0.00

match 0.00

Invoice # Final Invoice? yes

Date:

reimbursable 0.00

match 0.00

Invoice # Final Invoice? yes

Date:

reimbursable 0.00

match 0.00

Invoice # Final Invoice? yes

Date:

reimbursable 0.00

match 0.00

Totals of all invoices

reimbursable 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

match 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

total 0.00

Return invoice with signature to: office use

 [Your PREP Project Manager] UNH Grant # NHEP Project Manager Approval
Piscataqua Region Estuaries Partnership UNH Fund #
University of New Hampshire, Agreement/PO Number
Nesmith Hall

Durham, NH 03824

Reporting Period:

Documentation of supervisor-approved employee time records; receipts for supplies, materials, and equipment; travel cost 
documentation; and contractual costs must be kept on file by the agency/organization for audit purposes or to be supplied if 
requested by UNH. Documentation of matching funds must be submitted with this invoice.

Signature:

Signature:

Reporting Period:

Reporting Period: Signature:

Reporting Period:

Signature:

Signature:

Signature:

Reporting Period:

Reporting Period:

revised 01/09


