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	[Partner Agency Name]
	INVOICE


	[Street Address]
[City, ST ZIP Code]
Phone: [Phone] Fax: [Fax]
	Invoice #[100]
Date: [Date]
DUE Date: [Date]
MOU Reference No: 2025-01

	To:
San Mateo Co. Express Lanes JPA
555 County Center, 5th Floor
Redwood City, CA 94063

	


	Comments or special instructions:
[Add any comments and attach supporting documentation, including the monthly Distribution report and completed Community Outreach Events Reimbursement Form, if applicable.]


	QUANTITY
	DESCRIPTION
	unit price
	TOTAL

	0
	Go Cards distributed during the month of [MONTH] [YEAR].
	$20.00
	$0.00

	0
	Community outreach events attended during the month of [MONTH] [YEAR].
	$350.00
	$0.00

	
	Total due
	$0.00



If you have any questions concerning this invoice, contact [NAME, PHONE, EMAIL]


REMIT TO ADDRESS:

[Name]
[Street Address]
[City, ST ZIP Code]













San Mateo 101 Express Lanes Go Card Program
Community Outreach Events Reimbursement Form

Instructions: To request reimbursement for an outreach event, in accordance with Section 8, Compensation, of the executed Memorandum of Understanding (MOU), Program Partners will fill out this form and submit as supporting documentation with a monthly invoice.

To be eligible for reimbursement, each outreach event a Program Partner hosted or participated in must have had a dedicated staff person promoting the Program, with a maximum of four reimbursable outreach events over a fiscal year.

	Event Information:

	Event Name: ___________________________________
Location (city): _________________________________
Staff person: ___________________________________
Date:  ____________________
Time Attended: ____________
Hosting organization: __________________________________________________________
Description of activities performed: _____________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Approximate number of community members served: _____________________________




Invoice Date: XX/XX/XXXX	    Terms: Due		Due Date: XX/XX/XXXX
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