Certification for Payments to Be Made Under a Subcontract

University of Mississippi
	Name of Subcontractor:
	

	
	

	Sponsoring Agency:
	

	
	

	Prime Contract Number:
	

	
	

	UM Subcontract Number:
	

	
	

	Vendor Number:
	     

	
	

	Invoice Number:
	     

	
	

	Period:
	     

	
	

	Account Number:
	     

	
	(account number from which payment is to be made for this specific invoice)

	GL Number:
	     

	
	

	Amount to be Paid:
	$ 0.00

	

	I certify that, to the best of my knowledge, the expenditures incurred by the subcontractor for which reimbursement is requested are appropriate and in accordance with the terms and conditions of the subcontract and applicable federal and state regulations.

	

	ORSP Contract and Grant Accountant’s Signature
Date         

	

	Project Director’s Signature
Date         
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