		DDDS		APPENDIX C


PROFESSIONAL SERVICE AGREEMENT
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
for HSS-25-036 – National Core Indicators
AND
<INSERT VENDOR NAME – USE CAPITAL LETTERS>

CONTRACT BUDGET SHEET



	Vendor:
	<insert vendor address>

	
	
	
	
	

	Address:
	<insert vendor address>

	
	<insert vendor city, state, zip>

	
	

	Telephone Number:
	<insert vendor phone #>
	
	

	
	
	
	

	T.I./E.I. Number:
	<insert TI/EI #>
	
	

	
	
	
	

	Division:
	Developmental Disabilities Services

	
	
	

	Total Payments for Services Shall not Exceed:
	
	<insert amount>

	

	
	


	Service Description
	Unit Price
	Number of Units
	Unit Price x # Units

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


							TOTAL:		

Payment will be made upon presentation of a completed invoice and required supporting documentation.  Invoices must have a unique invoice number and list vendor name, address, Tax ID#, date of service, and service amounts charged.  Invoices for services MUST be submitted no later than 30 days after service delivery, invoices received more than 60 day after provision of service are subject to rejection.

Invoices can be sent electronically to <insert email address of contract manager> or mailed to:

<insert contract manager name & title>	
	Division of Developmental Disabilities            
<insert address>                               	
	<insert city, state, zip code>			
	  <insert contract manager email address>
