PROFESSIONAL SERVICES BILLING FORM

UNIVERSITY OF ILLINOIS

AT

URBANA/CHAMPAIGN

ARCHITECT/ENGINEER:
PROJECT:
INVOICE DATE:







UNIVERSITY PAYMENT#:






PAY PERIOD:




OWNER’S REPRESENTATIVE:
AGREEMENT DATE:

TO:







CONTRACT#:

FEIN/FTIN #:





	DESCRIPTION IDENTIFY INDIVIDUAL PHASE AND/OR AMENDMENT #)
	CONSULTANT MAFBE STATUS*
	SCHEDULED VALUE
	EARNED TO DATE
	AMOUNT PREVIOUSLY BILLED
	AMOUNT OF THIS BILLING
	TOTAL BILLED TO DATE
	UNBILLED BALANCE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL


	
	
	
	
	
	
	


*Includes individual listing of any consultant either within original contract or those added by amendment(s).

NOTE:  Attach appropriate statement, time sheets, invoices, etc.

Remarks:


Submitted by:









(Architect/Engineer)




Approved by:









(Owner’s Representative)

1/98

