Invoice routing sheet for Approval and Receipt of purchase

Date received in FSA Administration  ____________________

Date received in Channel Office ____________________________

Purchase Order Number __________________________________

Vendor ________________________________________________

Invoice Number  ______________________________________

Amount of Invoice __________________________________

Approval Signature & Date___________________________

Purchase Order Line used & Amount ______________________​​_

                                                              _______________________






 _______________________
(This is important because if the payment is not invoiced against the same line you receipted, the payment will go on hold) 

Receipt Number __________________________________________

Is this the final invoice we will receive for this purchase order?  ____ or ___










 Yes       No 

If so, please sign so that the remaining funds can be DEOBLIGATED              _____________________

Signature & Date
Please approve the attached invoice and enter receipt into CPSS to show acknowledgement of receiving your purchase.  This needs to be done within 5 days from the date reflected above, when the invoice was received in FSA Administration.  

If there is a problem with this purchase you will need to resolve this within 5 days from the date reflected above, when the invoice was received in FSA Administration.  You will need to contact the vendor and FSA Administration.  

Please return to FSA Administration 051B4.









Thank You









Stephanie Whitfield

_____________________________________________________________

This section to be filled out by FSA Administration:

FMSS Invoice Batch Name _____________________________

FMSS Invoice Number ​​​​​​​________________________

Date ______________________

Receipt approval _________

Invoice approval _________

