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Prime Time Preschool

Invoice
(Not to be used for preschool room of school-age Prime Time programs)
DATE:











Month Date, Year

TO:


PRIME TIME PRESCHOOL, Humanities Nebraska
PRIME TIME SITE:






PAYMENT:

For which of the following are you requesting payment?




Preschool facilitator  ($125 per session plus $125 for final report)





Program coordinator ($875 if not paid by other entity)

Community liaison  ($350 total)




Meal expenses




Transportation for families

Supplies, materials & printing (specify)
MILEAGE:



  total miles x $.50 per mile =  $ 



(mileage reimbursable only for Prime Time Preschool leaders traveling out-of-town)
FOR:













Name of person/entity to be paid




Person’s mailing address (including zipcode)



Person’s phone number




Actual dates of sessions when services were provided



FOR meals, supplies, materials, printing & transportation:

Attach original receipts or copies of receipts for reimbursement.

TOTAL AMOUNT DUE:  $_________________

