ORLEANS PARISH SCHOOL BOARD
PROFESSIONAL SERVICES BILLING FORM

                                                                                                          

Approved Contract Total                                                              Contract Dates                                            


Services Performed (if additional space is needed, please use OPSB Detailed Description of Services form)




COST ITEMIZATION


Unique Invoice Number                                                                        Final Bill              YES         NO

                                                                                                                                             (Please Circle.) 

Dates of Services Billed            


Amount Requested                   


*Travel Requested                                                                *Attach the Travel Expense Account Form and Receipts.                         .


Total Amount Requested          


I, the Undersigned, hereby certify that the above services have been performed; that all documents have been prepared as 

specified; that this claim is a true and correct claim for necessary expenses incurred by me; and that no payment has been 

received by me for the billed period.
                                                                                                                                             

Contractor’s Name (Typed or Printed)                                                           Tax I.D. or Social Security Number


Signature                                                                                                                                                            Date


Address                                                                                                City                                State             Zip Code


OPSB Use Only

I confirm that the above named consultant has satisfactorily fulfilled the approved contract service provisions.

APPROVED:                                                                                                                                       

                             Program Manager/Department Head                                                                              Date  

