PRO-FORMA INVOICE

IN-KIND (VOLUNTEER) PROFESSIONAL SERVICES

Name:_______________________________





Date:_________________________

Address:_____________________________






Telephone # (W)________________

              _____________________________

                      



        (H)________________

Occupation:___________________________________________________________________________________________________

	SERVICE SITE
	SERVICES PROVIDED
	TIME

IN
	TIME

OUT
	TOTAL

HOURS
	RATE
	AMOUNT

	
	
	            
	            
	              
	                  
	                           

	
	
	            
	            
	              
	                  
	                           

	
	
	            
	            
	              
	                  
	                           


         TOTAL INVOICE:

 
                                                                                                     





                                                              
                                           VOLUNTEER’S SIGNATURE









DATE

PRO-FORMA TIME SHEET

IN-KIND (VOLUNTEER) TIME SHEET

Name:_______________________________






Address:______________________

Telephone_____________ ______________  






______________________________

	DATE
	DESCRIPTION OF SERVICES
	TIME

IN
	TIME

OUT
	TOTAL

HOURS
	RATE OF

PAY
	AMOUNT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TOTAL_________________
VOLUNTEER’S SIGNATURE






DATE

PRO-FORMA TRAVEL LOG

IN-KIND (VOLUNTEER) MILEAGE REPORT

Name:_______________________________






Address:______________________

Telephone_____________ ______________  






______________________________

	DATE 
	FROM:
	TO:
	BEGINNING

ODOMETER
	ENDING

ODOMETER
	TOTAL

MILES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TOTAL MILES:________________

TIMES RATE:   _______________

TOTAL AMOUNT______________

VOLUNTEER’S SIGNATURE







DATE

PRO-FORMA INVOICE

IN-KIND (DONATED) GOODS/EQUIPMENT

Entity Name_________________________________





Address:___________________________

Contact Person:____________ __________________





______________________________

Date:_______________________________________





Telephone:_____________________

	QUANTITY
	UNIT

PACKED
	DESCRIPTION
	PRICE

PER UNIT
	EXTENSION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TOTAL  INVOICE_____________________
SIGNATURE OF DONATOR






DATE

