Attached is a sample Confirmation of Service form.

If the purchasing agency wants to receive a confirmation of service from the service provider, the purchasing agency should provide a sample of the form to the service provider, and reference the following information under the header text on the purchase order:

Service provider shall submit a

confirmation of service form to:


[Contact Name & Address]

[Telephone & Fax Number]

[Email Address]

After service has been performed, the service provider should complete the confirmation of service form and submit it to the person referenced on the purchase order.  (The service provider may use the sample form provided by the Commonwealth, or substitute a company form.)
Upon receipt of the confirmation of service form, the receiver should verify that services have been performed, and confirm goods receipt in SRM/R3.

The confirmation of service form is not to be used in place of an invoice, and should not be submitted to the Comptroller’s.
	CONFIRMATION OF SERVICES

	SAP Vendor Number:
     
Company Name:
     
Street Address:
     
City, ST  ZIP Code:
     
Phone:           Fax:  
     
	Date:      


	serviced location
	     
     
     
Customer ID      
	BILL 

to
	     
     
     



	Date of Service
	PURCHASE ORDER NUMBER
	reference number

	
	
	

	quantity
	description
	unit of measure
	unit price
	extended price

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	TOTAL
	     


FOR USE BY COMMONWEALTH OF PA ONLY (Optional)

I certify the services represented by the confirmation of service form were performed satisfactorily.  
Therefore, I approve payment be made.


___________________________________
_____________________________

Project Manager
Date

              
_______________________________________
________________________________  

SRM/R3 Receiver Signature
Date



THIS IS NOT AN INVOICE








