
Exhibit C
LEGAL CLEARINGHOUSE 

CLAIM REQUEST INVOICE

Please note:  No Claim will be paid unless this invoice in completed in its entirety.  Additionally, the Activity Report form must be attached. Invoices and supporting documentation should be sent to Contract Manager, FCADV, at 425 Office Plaza Drive, Tallahassee, Florida 32301 or emailed to Contract_Manager@fcadv.org, and must be received no later than the 15th day of the month following the month in which services were provided. 
Claim Period:
______________________________________________________________________
Provider:









___________
Address:









___________



______________________________________________________________________

Telephone:  



__________

Fax:


___________







_______

_______
_____
Print name of person submitting this claim




Tel. Number

___________________________________________



__________________


Signature of person submitting claim





Date

	Units 
	# Claimed
	Unit Price
	Total

	Injunction Hearings
	
	$
	$

	Trainings 
	
	$
	$

	Total Amount of Claim
	$


**NOTE- Unit Price is outlined in Contract Attachment I Section C.1.a. (2).

	Type of Match (e.g., injunctions, salary, office expenses, fringe benefits, other (please specify), etc)
	Amount of Match

	
	$

	
	$

	                                                                     Total Match
	$


FCADV Use Only
	
	

	Grants Specialist Signature and Date
	Grant Administrator Signature and Date

	
	

	Accounting Dept. Signature and Date
	Chief Financial Officer Signature and Date
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1

