	[bookmark: _GoBack]From: 
Enter Company name 
Address
City, State  Zip Code
	INVOICE

	
	Date: [Click to select date]
INVOICE # {add number}

	Bill to:
Cape Cod Healthcare Foundation
Attn:  Community Benefits
PO Box 370
Hyannis, MA 02601
	



	Program Name: (as listed on your grant agreement)
	

	
	

	
	

	Program Billing Component 
	Amount

	
	$0.00

	
	

	Example line item text: “FY24 Strategic Grant Payment 1 of 2”
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	$0.00


Instructions:
· Invoice Number should take the following format: Current Year and invoice number (example 2023-01). The invoice number will increase with each invoice submitted. 
· Invoices cannot exceed $10,000.00
· Invoices from the same organization or vendor cannot have the same date. If submitting more than one invoice at the same time, be sure they have different dates.
· Backup of expenses is not required at the time of invoicing unless specifically requested.
· Payments take up to 45 business days to process.
· Email all invoices to Jennifer Cummings, Associate Director of Development & Community Benefits at Cape Cod Healthcare Foundation.  jrcummings@capecodhealth.org 

