

Provider: 
Customer:      
Required elements:


           Yes       No       Other
Is the invoice clear and legible?


 FORMCHECKBOX 

 FORMCHECKBOX 

     
Does the math add up correctly?


 FORMCHECKBOX 

 FORMCHECKBOX 

     
Every invoice
Full legal name of the provider



 FORMCHECKBOX 

 FORMCHECKBOX 

     
Name of the PA




 FORMCHECKBOX 

 FORMCHECKBOX 

     
Customer’s Name (as it appears on contract)

 FORMCHECKBOX 

 FORMCHECKBOX 

     
Business name, if appropriate



 FORMCHECKBOX 

 FORMCHECKBOX 

     
Mailing address of the provider


 FORMCHECKBOX 

 FORMCHECKBOX 

     
Month services were rendered



 FORMCHECKBOX 

 FORMCHECKBOX 

     
Total due/Customer signature*


 FORMCHECKBOX 

 FORMCHECKBOX 

     
Every line item billed

Date






 FORMCHECKBOX 

 FORMCHECKBOX 

     
Time 






 FORMCHECKBOX 

 FORMCHECKBOX 

     
Service code/category




 FORMCHECKBOX 

 FORMCHECKBOX 

     
Rate for each service




 FORMCHECKBOX 

 FORMCHECKBOX 

     
Number of hours/customer signature*

 FORMCHECKBOX 

 FORMCHECKBOX 

     
Subtotal for that line item



 FORMCHECKBOX 

 FORMCHECKBOX 

     
If applicable

Subtotal for each service code



 FORMCHECKBOX 

 FORMCHECKBOX 

     
Progress notes for each service code:

A narrative of services performed


 FORMCHECKBOX 

 FORMCHECKBOX 

     
Progress toward the goal(s) of the contract(s)

 FORMCHECKBOX 

 FORMCHECKBOX 

     
Comments:      
*the customer can sign for each date of service, or on each page of the completed invoice

Important: Review this document carefully. For services rendered after March 1, 2006, no invoice will be paid until it meets this standard. If you have any items in the “No” column, please revise your billing practices. If you have any questions, review the contractor guidelines available at www.sdri-pdx.org. 
Also please note that after March 1, 2006, 
SDRI will be going to a once per month billing cycle.
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