COMPANY LETTERHEAD


Date




Christine Smith
RI Science & Technology Advisory Council
315 Iron Horse Way, Suite 101
Providence, RI  02908

Dear Ms. Smith:


Billing/Invoice #________


The following is a billing statement for reimbursement of costs related to the internship of (intern name) through the Innovate RI Small Business Fund Internship Program.

Please reimburse $ XXXX.XX  for the below hours worked.  Please make the check payable to (company name) and forward to (name of person at company).  

        
	Week Ending
	# Hours
	Reimbursement Request*

	
	
	

	
	
	

	
	
	

	
	
	

	TOTALS:
	
	


*Total reimbursement cannot exceed $12.00 per hour for a maximum of $3,000.00 over the duration of the internship.

If you have any questions or concerns regarding the above amount, please contact me at (401) –XXX-XXXX.         
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