


The Invoice form needs to be 
completed in full. If not, it 
will be returned for 
corrections which can lead 
to a delay in payment.



 Under PAY TO:

 Provider Name (as it shows on your contract)

 Address (as it is in MoBuys)

 City, State, Zip

 Phone Number

 Email Address (of who we should contact with invoicing 
questions if needed)

 Vendor No. (your FEIN)

 Contract No. (in full)

 Date (the current Month and Year example: December 2025)

Top Section

 The Invoice # is a unique number you provide that can never be re-
used. It must be a minimum of 4 and maximum of 12 characters.
 The preferred Invoice number format is:

        SFNS26-_ _-_ _   
Program&FundingSourceFiscalYear-         
Last2DigitsOfContractNo-SequenceOfInvoice

Example: SkillUP, FNS, FY26, Contract #SDA94652803, January (the 4th 
month of the Federal Fiscal Year)  - the Invoice # would look like:

                   SFNS26-03-04
*Invoice numbers not in the preferred format will be accepted, however, they must be 4-12 
characters, and will be returned if duplicates.



 Under Description:

The month and year the invoice is              
requesting reimbursement for.

 Current Period’s Expenditure Amount box – 
the full monthly expenditures. Should match the 
Total Current Invoicing Months Expenditures 
amount on the Expenditure Report.

 Current Period’s Reimbursable Amount box – 
50% of the full monthly expenditures (the 
amount of reimbursement – should auto 
populate).

 Total Due – should match the Current Period’s 
Reimbursable Amount box amount (the 
amount of reimbursement).

 We require two different signatures above the 
line. Don’t forget the date!

• 1st signature box for the preparer of the forms.

• 2nd signature box for a different authorized 
contractor.

 Don’t forget to attach the Monthly Expenditure 
Report and mark “Yes”.

Middle Section



Just like the Invoice form, the Monthly 
Expenditure Report needs to be completed in 
full. If not, it will be returned and could cause 
a delay in payment.

 You will need to fill out all 3 columns:
 Budgeted
 50% Reimbursable Budget (half of your 

budgeted amounts – should auto populate)
 Current Invoicing Months Expenditures (Full 

Amount)

*  The Total Current Invoicing Months Expenditures 
amount needs to match the Current Period’s 
Expenditure Amount box on the Invoice form.



Examples of Completed Invoice and Expenditure Report



MONTHLY PARTICIPANT 
LOG

 Monthly Participant Logs must be 

fully completed each month. 

 Include new and existing participants even if no 

expenses were paid.

 Do not include previous participants that are no 

longer in the program.

 If there were no participants, please include in 

your email what the expenses on the invoice 

were for (i.e. scouting for participants, preparing 

training documents, etc.)

 The logs must be completely filled in. 



LOCAL MATCH 
CERTIFICATION FORM

 The Match form is required to be submitted 
with each FNS 50/50 request for 

reimbursement.

 Follow directions on the top section of the 
form.



INVOICING: GENERAL INFORMATION

• Invoices are due by the 
15th of each month for the 
prior month’s expenses. 

Example: The Invoice for 
expenses paid in January  (Jan 1st 
– 31st) is due on February 15th.

Do not send in 1 Invoice that 
includes multiple month’s worth 
of expenses. 1 Invoice per 
month.

• What should be submitted 
each month?

 Invoice Form (as a PDF)
aka Request for Payment Form

 Monthly Expenditure Report (as 
a PDF)

 Local Match Certification Form 
(as a PDF)

 Monthly Participant Log (as an 
Excel sheet)

• Do not send in 
supporting 
documentation with 
your monthly invoice.

 We will specifically request 
any supporting 
documentation if it is 
needed.

* Do not add or remove columns or change the formatting of any forms.
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