Grantee Name
Address
City, State, Zip code
Phone
INVOICE SUMMARY FOR BCTF FY 2012
TO:
KY Department for Public Health

             Division of Women’s Health                   Invoice No.
__________________________

ATTN:  Christina Taylor

275 East Main ST HS1WF        

For the period 
Frankfort, KY  40621
                          beginning and ending _____________________
              

        
REMIT:  Grantee Name



Date

        ______________________ 

  Address

  City, State, Zip code


Contract Number:   _______________________
INVOICE DETAIL
	BUDGET COST CATEGORIES 
	BUDGET TOTAL FOR 7/1/11 – 6/30/12
	INVOICE AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL:  $
	TOTAL INVOICE: $               


DPH Use Only Section
Approvals:

_________________________________

Breast Cancer Research and Education Trust Fund Chair
_________________________________
Division of Women’s Health Assistant Division Director
FOR OFFICE USE ONLY





ID: ______________________________


 


PRC#:____________________________





Date of payment: ___________________





Amount Paid: ______________________








10/6/2010 Revised


