Invoice Adjustment Explanation Sheet


	Contractor:
	     
	Invoice Billing Period:
	     


	Contractor Contact Person:
	     


The following is a description of the item(s) that were removed or adjusted from the invoice and a rationale for change.     
Total reimbursement for <insert month> Invoice is $     
Date this form was submitted to contractor:     
Note:  Items identified above are pending final review by EDA Fiscal and may be subject to revision. Unless the above items are unallowable costs, the costs may be re-invoiced.

__________________________________________

EDA / WDC Staff Reviewer





__________________________________________

Title






__________________________________________

Signature


Date

Note to Fiscal & ACO Staff


The adjustments described above resulted in necessary corrections to the invoice by the EDA/WDC Staff Reviewer.  These corrections have been made in pencil by the EDA/WDC Staff whose signature appears below.
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