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EXHIBIT A ‐ MONTHLY INVOICE FORMAT FOR PROFESSIONAL SERVICES 

This  Invoice  is  submitted  in  accordance  with  the  terms  and  conditions  of  AEC  Departmental  Contract  
#ES‐123116‐05 for Construction Estimating Services between The Regents of the University of Michigan 
and K. J Pesta Consulting LLC. 

Date: _____________________________  Invoice Number: ___________________________ 
(Indicate if Progress or Final)  

Purchasing Contract Number:   ________________________________________ 

To:  _____________________________  Supplier Name and Address:  

_____________________________  ________________________________________ 

_____________________________  ________________________________________ 

_____________________________  ________________________________________ 

For: 

PROJECT:  ____________________________________________ 

BUILDING NAME:  ____________________________________________ 

BUILDING NUMBER:  ____________________________________________ 

PROJECT DESCRIPTION:  ____________________________________________ 

U‐M PROJECT NUMBER P0000XXXX:  ____________________________________________ 

Services Performed:    ____________________________________________ 

Date Services Completed:    ____________________________________________ 

Total Purchasing Contract Amount     $___________________________________________ 

Fees  Reimbursables  Total 

Total Paid to Date: $_______________  $______________  $_________________ 

Amount Previously Invoiced        $_______________  $______________  $_________________ 

Current Invoiced Amount            $_______________  $______________  $_________________ 

Balance to Finish  $_______________  $______________  $_________________ 

Percentage of Project completed by Fees _________________% 

Percentage of Project completed by Date _________________% 

Percentage of Project completed by Phase _________________% 
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