
 

 

 

 

Exhibit F: Payment Application Form  
 

 
 
 

Date of Service Bid Form 
Description 

Unit Quantity 
(full day, half 
day, hourly, 

per test) 

Unit Pricing Amount Billed Description of 
Service 

Provided 

Report 
Attached? 

(Y/N) 

Notes/Comments 

        

        

        

        

        

        
        

 
 

Date Submitted:    
 

Total Amount of This Invoice:   
 

Total Billed To Date:   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


