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United States Department of Agriculture

Research, Education and Economics

Agricultural Research Service
INVOICE
	1 Date:   



	2 Sponsor Information:
	

	3 Sponsor Principal Investigator 
	

	4 ARS Agreement No.
	58-
	ARS TIN: 72-0564834

	5 ARS ADODR/Principal Investigator
	

	6 Project Title
	

	7 Period of Agreement:
	

	8 Amount Due
	$

	9 Make Check/Money Order Payable to:
	USDA, Agricultural Research Service 

	10 Remit Payment to:

	USDA, Agricultural Research Service



	11 Remarks/Additional Instructions

	


In accordance with the terms of the referenced agreement, payment is now due to USDA-ARS. 
For inquiries regarding this invoice, please contact:
Your ADO Name Here








Phone: (123)456-7890; Fax:  (123)456-9876

________________________________________ 
Email:  

Authorized ARS Official's Signature


For Agency Use Only
Non-Federal Vendor Code: 

          



ARS Accounting Code:  
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Distribution:  □ ADO File Copy    □ Area ABFO     □ LAO/T       □ RL/LD/CD          □ ADODR
Invoice Template Instructions:
1. Insert your Location’s address in the footer
2. Invoice should never exceed 1 page, data blocks are expandable
3. Template information, data, format sequence, etc. need to remain as shown for agency uniformity.  

4. Distribution:  

a. Send to Sponsoring Organization via mail, fax, email

b. Copy for Official ADO file

c. Other Agency employees may receive copies, based on established Area procedures

How to Complete the Template:

Block 1:

Date that the invoice is being generated/sent

Block 2:
Sponsor/Cooperator’s name, address where invoice is to be mailed, grant number, reference number, project number, etc.  (Identifying information for the Sponsoring/


Cooperating Organization) 
Block 3:
Sponsor/Cooperator’s Principal Investigator (PI) name – if applicable
Block 4:
ARS Agreement number 
Block 5:
ARS Authorized Departmental Officer’s Designated Representative name
Block 6:
Project Title or other identifying agreement name/title
Block 7:
Period of Agreement (start/end dates)
Block 8:
Total amount that Sponsor/Cooperator should be paying ARS
Block 9:
NOTE:  For wire transfers, instruct to go to “Remarks/Instructions” (block 11)
Block 10:
In accordance with ARS policy, checks and money orders are to be received by the Area Collections Officer.  Insert address (and contact name, if necessary).


Block 11:
As necessary, use this block to add details unique to your agreement.  Suggested uses include information such as:

a. “Remit payment with the fully executed agreement.”  

b. “The final report and data have been sent to and received/accepted by the Sponsor’s PI.”  

c. “This amount constitutes ___% of Agreement total”  

d. “Final payment/Partial payment”

e. Authorized Official’s signature

f. Wire transfer payment information

“For Agency Use Only” - For optional ARS information.  The Non-Federal Vendor Code & ARS Accounting Code have already been provided.  Other unique data can be added, such as an invoice number, accounting data, etc.
Remember, the purpose of this template is to create uniformity within ARS for trust fund agreement invoicing.  Refer to the sample.



�


Name of Area ( Office of the Area Director ( Extramural Agreements Section


Mailing Address, include Building & Suite # ( City, State, Zip Code


An Equal Opportunity Employer





























