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Vendor Invoice

	PLEASE EMAIL 

	COMPLETED
	1 Payment Type and Required Documentation
	2
	Project Phase

	FORM TO:
	[bookmark: Check9]|_| Progress (Pay Vendor)
	|_| Preliminary A & SD

	
	|_|  Invoice
	|_| Design
	|_| Construction

	Dot.AeroContracts@illinois.gov
	                                OR
	|_| Planning/Special Services

	
	[bookmark: Check10]|_| Reimbursement (Reimburse Vendor)
	|_| Land Acquisition

	
	|_|  Cancelled Check
	|_| Local-let

	
	|_|  Invoice
	|_|  FAA Checklist
	|_| Other
	     

	
	3  Invoice Payment Status 

	
	                                       OR
	|_| Partial 
	|_| Final

	
	[bookmark: Check11]|_| Cost Incurred (Pay Sponsor for Consultant Invoice)
	|_| Release Retainage (Aero Use Only)

	
	|_| Cost Incurred (Credit Sponsor)
	

	
	3 Invoice Number
	     

	4 Vendor:
	     
	5 Address:
	     

	
	(Vendor Name)
	     

	6 Airport:
	     
	 7 IL Project No.:
	     

	8 Project Description (from APMS):
	     

	9 NTP Date: 
	       
	 10  Agency Agreement Date:   
	       

	11 Service Dates (from Invoice): 
	From: 
	     
	To: 
	     

	12 Total Invoice Amount (enter sum of invoice amount):
	$        
	

	
	
	     
	[bookmark: Text36]
	     
	
	     

	Signature (Vendor)
	
	Printed Name (Vendor)
	
	Title (Vendor)
	
	Date

	By signing this report (or payment request), I certify to the best of my knowledge and belief that the report (or payment request) is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal and State award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001, and Title 31, Sections 3729-3730 and 3801-3812).

	(For IDA Engineering Use Only):

	APMS Line Item Number(s):
	     
	
	Comments:
	     

	APMS Line Item Total:
	[bookmark: Text18]$      
	
	      

	Total Approved Payment:
	$      
	
	     

	|_|
	APMS Project Status Report Must Be Attached
	
	     

	

	
	     
	
	
	     
	     

	Signature
	Date
	
	Signature
	Printed Name
	Date

	Engineering Review
	
	Engineering Approval

	(For IDA Contracts Use Only):

	Approved Payment Amount
	[bookmark: Text54]$     
	10% Held
	[bookmark: Text55]$      
	Amount Payable 
	[bookmark: Text56]$      

	

	Federal Share:
	[bookmark: Text39]      %
	Federal Approved:
	[bookmark: Text42]$      
	Credit Approved:
	[bookmark: Text45]$      

	State Share:
	[bookmark: Text40]      %
	State Approved:
	[bookmark: Text43]$      
	Comments
	[bookmark: Text46]      

	Local Share:
	      %
	Local Approved:
	[bookmark: Text53]$      
	
	      

	

	Total F/L Share of Payment
	[bookmark: Text62]$      
	Total State Share of Payment
	[bookmark: Text63]$      

	Federal Grant No.
	[bookmark: Text58]     
	
	Obligation No.
	[bookmark: Text59]     

	Grant Reconciliation Spreadsheet
	|_|
	
	State Appropriation
	[bookmark: Text60]     

	
	     
	
	
	[bookmark: Text49]     
	[bookmark: Text48]     

	Contract Section Review: Signature
	Date
	
	Contract Section Approval: Signature
	Printed Name
	Date

	AER 1961 Form Instructions
(To be completed by Vendor)

	

	1.
	This form is to be submitted to the Division of Aeronautics, Bureau of Engineering when seeking payment for (Indentify one and provide required documentation.):

	
	a. Progress on a job (pay Consultant directly for projects with consultant identified as the vendor on the APMS Report from Agency Agreement).


	
	b. Reimbursement for payments previously made.

	
	c. Cost-incurred services for which payment is sought (pay Sponsor for invoice on services and costs incurred and supported by Consultant invoice).Sponsor in turn pays Consultant.
d. 

	                   d.   Cost-incurred (credit to Sponsor).

	

	2.
	Vendor must explain reason for request (Identify one.):

	
	a. Professional services (Preliminary A & SD, Design, Construction, Planning/Special Services).

	
	b. Land reimbursement (Land Acquisition).

	
	c. Local procurement, including professional services and construction (Local-let).

	
	d. Other…please specify.

	

	3.
	Vendor must identify Invoice Payment Status and Number (if applicable).

		
	a. Invoice is for a Partial Payment




		
	b. Invoice is for a Final Payment




		
	c. Invoice request to Release Retainage – FOR AERO USE ONLY




	

	4.
	Vendor must identify payee as denoted in Project Status Report (attached to Agency Agreement).

	

	5.
	Vendor must include address where funds are to be sent or transferred/deposited.

	

	6.
	Vendor must identify Airport from APMS Project Status Report. 

	

	7.
	Vendor must identify IL Project Number from APMS Project Status Report. 

	

	8.
	Vendor must provide Project Description from APMS Project Status Report.  

	

	9.
	Vendor must identify the Notice to Proceed Date from the IDOT Program Letter or Sponsor NTP Letter (w/copy to Aeronautics).

	10.
	Vendor must identify Agency Agreement Dates.

	11.
	Vendor must identify applicable Service Dates from corresponding invoice.

	12.
	Vendor must identify Total Invoice Amount as amount requested for payment.

	
	

	13.
	Vendor must sign and date form as certification that the invoice is accurate and correct and that services/work/equipment has been completed/procured and is acceptable. Scan all files individually, single sided only.

	14.
	Email to:Dot.AeroContracts@illinois.gov

(File Naming Format): 4-digit State Project No, Payment Type, Services, Amount
Example:4422- Reimbursement-Engineering-Design-$82,217.00 



Printed 03/03/17		   AER 1961 (Rev 03/03/17)
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