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Technical Services

Request for Payment

State Compensation

	

	TO:
	Division of Public and Intermodal Transportation
Illinois Department of Transportation

300 West Adams Street, 2nd Floor

Chicago, IL 60606

Attn:  Transportation Systems Planner

	PAYEE:
	     (Payee name as recorded with Comptroller)
	

	
	     (Payee street address recorded with Comptroller)
	

	
	     (Payee city, state, zip code recorded with Comptroller)
	


	The maximum State of Illinois compensation for technical services agreement,

	project 
	     
	/Grant Contract #
	     
	is $
	     
	.


	Please remit $
	     
	for Invoice #
	     
	, for the period of 

	
	     
	through
	     
	for the 

	
	      (Project Name)
	.


	
	
	

	
	Signed
	

	
	
	

	
	Title
	

	
	
	

	
	Date
	


	Division of Public and Intermodal Transportation approval for payment by:
	

	
	
	

	Signed
	

	
	
	

	Date
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Technical Services

Request for Payment

Federal Compensation


	TO:
	Division of Public and Intermodal Transportation
Illinois Department of Transportation

300 West Adams Street, 2nd Floor

Chicago, IL 60606

Attn:  Transportation Systems Planner

	PAYEE:
	     (Payee name as recorded with Comptroller)
	


	
	     (Payee street address recorded with Comptroller)
	

	
	     (Payee city, state, zip code recorded with Comptroller)
	


	The maximum federal compensation for technical services agreement, Project #
	     
	

	/Grant Contract #
	     
	/ IL-
	     
	is $
	     
	.


	Please remit $
	     
	for Invoice #
	     
	, for the period of 

	
	     
	through
	     
	for the 

	
	      (Project Name)
	.


	
	
	

	
	Signed
	

	
	
	

	
	Title
	

	
	
	

	
	Date
	


	Division of Public and Intermodal Transportation approval for payment by:
	

	
	

	Signed
	

	
	

	Date
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Technical Services

Request for Payment

Invoice


	INVOICE #   


	Invoice Date:
	     
	

	Obligation #:
	     
	

	Reference #:
	     
	

	Federal EIN:
	     
	

	Time Period:
	     
	


	
	
	
	
	
	Project

	
	
	Current
	
	
	To Date

	
	
	
	
	
	

	Consultant (subcontractor)
	$
	     
	
	$
	     

	
	
	
	
	
	

	Total Project Costs
	$
	     
	
	$
	     

	
	
	
	
	
	

	Federal/IDOT
	     
	% share
	$
	     
	
	$
	     

	
	
	
	
	
	

	Amount Due
	$
	     
	
	$
	     

	
	
	
	
	
	

	Maximum Compensation
	$
	     
	
	$
	     

	
	
	
	
	
	

	Amount Billed to IDOT to Date
	$
	     
	
	$
	     

	
	
	
	
	
	

	Amount Remaining to be Billed
	$
	     
	
	$
	     


	
	
	

	Signed (Grantee)
	
	DPIT, Project Manager

	
	
	

	
	
	

	Title
	
	DPIT, Program Support Chief

	
	
	

	
	
	

	Date
	
	Date
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Technical Services

Request for Payment

Requisition Checklist


	
	

	Contract Number:
	     

	PT Number:
	     

	Study Name:
	     

	Agency:
	     

	Consultant:
	     

	Requisition Number:
	     

	

	Documentation and Review

	

	 FORMCHECKBOX 

	Request For Payment Form – submitted, matches invoice, signature correct;

	 FORMCHECKBOX 

	Invoice Form – submitted, matches billings, math correct, signature correct;

	 FORMCHECKBOX 

	Progress Report – pursuant to contract provisions;.

	 FORMCHECKBOX 

	Consultant’s Invoice Summary – payroll, overhead, other expenses;

	 FORMCHECKBOX 

	Salary and Wages Summary – hours, rate, and amount listed;

	 FORMCHECKBOX 

	Subconsultant Invoice – copy included, amount matches prime invoice;

	 FORMCHECKBOX 

	Other Appropriate Supporting Documentation, as necessary;

	 FORMCHECKBOX 

	Payment – correct, within contract budget; and

	 FORMCHECKBOX 

	Per diem guidelines for this requisition reviewed for:

	
	
 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 Federal


	Comments:

	     


	Program Support
	Approval for Payment

	Requisition Reviewed By:
	

	
	DPIT, Project Manager

	Requisition Verified By:
	

	
	DPIT, Program Support Chief
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