Non-Sponsored Funding Billing Agreement
	Paying Institution
Name:          
             
Address:      



	Receiving Institution
Name:                

Address:       


	Departmental Contact
     
	Departmental Contact
     

	Agreement Reference # (VUMC PEER)
       
	Functional Category of Agreement (Select one)
Administration                     Research                   Tuition

Award/Grant                        Salary Supplement
Clinical Support                   Student Support
Expense Reimbursement    Teaching

	This Billing Agreement is a  new agreement or an  amendment, No.       to an existing agreement
	


	Period of Performance 

mm/dd/yyyy to mm/dd/yyyy
	Total:                                $  !Unexpected End of Formula FORMTEXT 

     

10% Overhead:                $  !Unexpected End of Formula FORMTEXT 

     

Total + 10% Overhead:   $  !Unexpected End of Formula FORMTEXT 

     


	Purpose Title:       

	1) Paying Institution shall provide Receiving Institution the above referenced total authorized amount for agreed upon services. All invoices shall be submitted using the Receiving Institution’s standard invoicing practice. Questions concerning invoice receipts or payments should be directed to the appropriate party’s Financial Contact.  
2)  Purpose Description:
     
NOTE: Work scope must be attached, and employee/faculty must sign.
X ____________________________     Date _______         

	Paying Institution Contacts
	Receiving Institution Contacts

	Departmental Administrative Contact

Name:      
Title:      
Telephone:      
Email:               
____________________________   Date: ________ 
COA or Center Number:       
	Departmental Administrative Contact

Name:      
Title:      
Telephone:      
Email:               
____________________________   Date: ________ 
COA or Center Number:       



	Financial Contact

Name:
     
Address:      

Telephone:      
Email:         
	Financial Contact

Name:      




Address:      
Telephone:      
Email:               




	Authorized Official

____________________________   Date: ________ 
Name:       

Title:      
	Authorized Official
____________________________   Date: __________ 
Name:       

Title:      


Template effective July 2020
