
NAME OF ORGANIZATION
ADDRESS OF ORGANIZATION
(Ideally this should be on your letterhead w/logo)
BILL TO:
MASSACHUSETTS TECHNOLOGY COLLABORATIVE
75 NORTH DRIVE
WESTBOROUGH, MA  01581


INVOICE #:
INVOICE DATE:
INVOICE PERIOD:
INVOICE REQUEST AMOUNT:

INVOICE DESCRIPTION:




Payment Requisition & Certification Form
Name of Participant:
Requisition Number:
Requisition Date:
Statement of Work Number:
Period of Performance of this Requisition:
Please attach the documentation for the requisition period.
Participant requests payment in the amount of $_______________ as a reimbursement of eligible Project costs incurred during the requisition period. 
Certification: 	the undersigned hereby certifies that Participant
(1) 	has incurred eligible Project costs in performing the work required under the Agreement in an amount equal to, or in excess of, the sum of the Payment Requisition Amount and all previously submitted Payment Requisitions; 
(2) 	is in compliance with the Project Schedule, as may be amended from time to time; 
(3) 	shall maintain detailed financial records to document and support the expenditure by Participant of the costs reported on this Payment Requisition and all prior Payment Requisitions submitted to the Massachusetts Technology Collaborative;
(4) 	all of the information contained in this Payment Requisition and the attached project status report is complete, true and accurate; and
(5)	To the best of my knowledge, Participant's subcontractors are complying with all terms of this Agreement that are required to be flowed down through Participant’s subcontractor agreements and are carrying out the Project scope in accordance with the terms of their agreements with Participant.  


Certified by:  	
Organization


	_______________________________________
Signature of Authorized Signing Authority


	_______________________________________
Name and Title of Authorized Signing Authority


	_______________________________________
Date


	_______________________________________
Contact email and Telephone Number








Advance Payment Justification Form

Participant Name: _______________________________________

Contract Number: ________________

Date of Request: _______________

1. Amount of Advance Requested:  $_____________________________
2. Purpose of Advance:
Provide a brief description of the costs to be covered:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Cash Flow Necessity
Explain why an advance is required to meet immediate cash obligations. Include timing of expenses and current funding available:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Supporting Documentation Attached (check all that apply)
· Executed Purchase Orders / Contracts
· Payment Schedules / Invoices
· Cash Flow Projection / Short-Term Budget
· Bank Statement / Funding Status
· Other: ____________________________
5. Certification
I certify that the funds requested will be used solely for allowable project costs and that any unused or unallowable funds will be returned promptly to MassTech.
Authorized Participant Representative: ____________________________
Title: ________________________________
Date: ________________________________
Signature: ___________________________


