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Purpose

The purpose of this SOP is to provide instruction and examples of the invoicing/payment requirements for
A/Es and Contractors working with the NJDMA. There are two files attached to this SOP in the
attachments pane. Please ensure you are opening in adobe acrobat (not web browser) to be able to
download the attachments. The attachments are:

1. AE Payment Package — contains the fillable state fillable payment voucher form and fillable
breakdown page. A/E just needs to add in their invoice to this file.

2. Contractor payment package — contains fillable state payment voucher form. G702 and G703 files
are not included. They must be attached to this form.

All vendors working with NJDMA are encouraged to sign up for direct deposit. To setup direct deposit,
please call 609-341-3500.

AE Payment Voucher Forms

The following forms will be required for A/E application for payment. Package will come in together as a
single PDF file to include the below:

1. State Fillable Payment Voucher — see directions/example below. MUST be digitally signed to retain ability

for state fiscal department to take payment and fill in their required portions.

Fillable Payment Breakdown Page — example included below

3. Invoice — A/E to provide invoice on company letterhead. Invoice must make clear the distinction between
billing against base contract and approved change orders, and should generally show a breakdown of the
contract/payments (contract amount, %complete, billed to date, previously billed, current amount,
amount remaining, etc).

A

STATE PAYMENT VOUCHER DIRECTIONS
o Al highlighted fields need to be completed.
e Payee Signature must be printed and signed with a pen.

DOCUMENT BATCH .
STATE OF NEW JERSEY  [LI. p— — — e o
PAYMENT VOUCHER
(VENDOR INVOICE) FESIART | SCHEDFAT JCHR|OFF] F | BF |k ! !
____________________ —pyvpaTE— e or | o= Juwe | ov | vm featlime] A JTv 1 B () VENDOR 1D NUMBER
1PO# : ¥
(B} CONTRACT MO. AGENCYREF  [mUvER TERMS PAYEE: COMPLETE ITEMS (&) {C} TOTAL AMCLINT
THROUGH [G)
() PAYEE MAME AND ADDRESS (B} SEND COMPLETED FORM TO:
Hew Jersey Department of Military Affairs
101 Eggerts Crossing Rd
Lawreneeville, NJ 08648
Att: CFMO-EMBE
F PAYEE DECLARATIONS g
CERTIFY THAT THE WITHIN FEYMENT WOUCHER 12 CORRECT INALL
ITE FARTICULARE THAT THE DESCRISED G000 OF SERWICE HAVE [r—
EEEN FURMIBHED OR AENDERED AN THIT ND BONUS HAZ ESEN PAYEE SIGNATURE
SIVEN OR RECEVED DM ACCOUNT OF SAID DOCUMENT.
R TR BT




The Below Fields Must Be Completed on this portion of the State Payment Voucher:
(A) Vendor ID # & NJSTART#

(B) Contract No — Project Number

(C) Total Amount -
(D)
(

D) Payee Name and Address —

F) Payee Declarations
Payee Signature — Pen Signature Requested
Payee Title — Title of Person Signing
Billing Date — format MM/DD/YYYY

ITEM MO {5y COMMODITY CODE / DESCRIPTICON OF ITEM QUANTITY UNIT UNIT PRICE AMCUNT

TOTAL %

(G) Description of Item — Specify by multiple line items if needed which portion of the contract you are billing
against. If you are billing for $1,000.00 against base contract, $450.00 against change order 1, and $300.00
against change order 2 — specify each on 3 separate lines. Change orders should be displayed as “CO# - brief
description of change order”. Example shown on the next page

1. Quantity (may be blank)

2. Unit (may be blank)

3. Unit Price (may be blank)

4. Amount (itemize each description of item with amount)

5. Total Amount



EXAMPLE OF COMPLETED VOUCHER AND BREAKDOWN PAGE

F‘DCL‘MENT BATCH I'”T"‘:'ER. Y
STATE OF NEW JERSEY [T — -1 —
PAYMENT VOUCHER I
(WENDOR INVOICE) PP START scHED PAY  [esklosr| F | RF
— ey b ) O | R QU2 | DV | R BCATILIAE) A | TY
:F'D# : [ PV DATE
(B} CONTRACTNO.| AGENCYREF  |BUYER TERMS PAYEE:  COMPLETE ITEMS {A) I () TOTAL AMOUNT

L\000

THROUGH [G) %£1.750.00

|C') PAYEE MAME AND ADDRESS

Architect ABCT
123 Main Drive
Lawrenceville, NJ 08648

[E] SEND C:OMPLETED FDRM TO:

Hew Jersey Department of Military Affairs
101 Eggerts Cressing Rd

Lawrenseville, NJ 08648

Att: CFMO-BME

] PAYEE DECLARATIONS
CERTIFY THAT THE WITHIN PRYIMENT WIUCHER B2 CORRECT WALL

ITS FARTICULARE THAT THE DEBCRIEED G000 OR BEFWICE HAE [r————

Dighally signed by Robert Back
Cate: 2026.02.12 10011:40 -0500

Robert Beck

EEEN FURNIZHED R RENDERED AN THAT WD BONLE HAS BESK PAYEE SIGNATURE
GIVEN GR RECENED OM BCCOUNT OF SAID DIOCUMENT. .
Title 212126
i o P
REPERENCE PAYEE REFEREMNCE
= D0 =g ALY =—— HUMEBER LIRE
[0 ARCY ORECODE BUS-ORE APPR LINIT ACTIITY CD CEECTCD BUs-08) FEN SRCE BUSFEV PRCJECT NO
RFT ESACT CT DEBCRFTION OUENTITY AMCUNT 1] FF X
TTEM NO |G} COMMODITY CODE | DESCRIPTICN OF ITEM QUANTITY UNIT MIT PRICE AMDUNT
Latrine renovation design base contract %1,000.00
CO1 - additional HAZMAT testing %450 .00
CO2 - additional design work %300.00

TOTAL $ $1,750.00

CERTIFICATION BY RECENING AGENCY: | cerliy that the above: srice have been received o
senvices rendered as shaid herein
= _-

CERTIFICATION BY RECEIVING AGENCY: | cestify Bl this Payment Voucheris comect and st
ew = aporoved.

Aumorzeg Byratare




FILLABLE PAYMENT BREAKDOWN PAGE

INSTALLATIONS DIVISION
CONTRACT PAYMENT BREAKDOWN

A/JE COMPLETION

Project Number: L\OOO Payment Number: 2
Criginal Contract Sum $ 25,00000
MNet Change By Change Orders $ 75000
Contract Sum To Date (Line 1 + 2) $ 25,75000
Total Completed And Eamed To Date $ 5 y ?50 - UU’
Less Previous Certificates For Payment
{Line 4 From F’n’r::r Payment) $ 4 ,OUUUU’
Current Payment Due
(Line 4 Less Line §) $ 1 ,75000
Balance To Finish
(Line 3 Less Line 4) $ 20,00000




Contractor Payment Voucher Forms

The following forms will be required for contractor application for payment. Package will come in together
as a single PDF file to include the below:

1. State Fillable Payment Voucher — see directions/example below. MUST be digitally signed to retain ability
for state fiscal department to take payment and fill in their required portions.

2. G702 -filled outin its entirety. Owner must be New Jersey Department of Military Affairs. Notarized by
contractor. Certified by architect.

3. G703 -Filled outin its entirety.

STATE PAYMENT VOUCHER DIRECTIONS
o Al highlighted fields need to be completed.
e Payee Signature must be printed and signed with a pen.

DOCUMENT BATCH ACT | FY
STATE OF NEW JERSEY :gq
PAYMENT VOUCHER [ e I—vumzeno— = Tom Jorz ] NUMBER B
(VENDOR INVOICE)
PP START schEDPAY  fouk  fore | [rF ok | A vEnDoRiD=
CAT JuiaB  Ja JTv JFL
PV DATE Mo Joy Prrfmo Jov | ¥R
FO# |
CONTRACT NO | AGENCY REF BUYER | (B) TERMS SEE INSTRUCTIONS FOR (C) TOTAL AMOUNT
PAYEE: COMPLETING ITEMS
I {A) THROUGH (G} 3
(D) PAYEE NAME AND ADDRESS: (E) SEND COMPLETED FORM TO:
MNew Jersey Department of Military Affairs
101 Eggerts Crossing Rd
Attn: CFMO-BMB
Lawrenceville, NJ 05645
{F) PAYEE DECLARATIONS

| CERTIFY THAT THE WITHIN PAYMENT VOUCHER 1S

CORRECT IN ALL ITS PARTICULARS, THAT THE DESCRIBED

GOO0DS OR SERVICES HAVE BEEN FURNISHED OR =

RENDERED AND THAT NO BOMUS HAS BEEN GIVEN OR

<
RECEINED ON ACCOUNT OF SAID DOCUMENT. — JI%

PAYEE TITLE BILLING DATE

The Below Fields Must Be Completed on this portion of the State Payment Voucher:
(A) Vendor ID # & NJSTART#
(B) Contract No — Project Number
(C) Total Amount -
(D) Payee Name and Address -
(F) Payee Declarations
Payee Signature — Pen Signature Requested
Payee Title — Title of Person Signing
Billing Date — format MM/DD/YYYY



ITEM DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
MO,

TOTAL 3

(G) Description of Iltem — Specify by multiple line items if needed which portion of the contract you are billing
against. If you are billing for $1,000.00 against base contract, $450.00 against change order 1, and $300.00
against change order 2 — specify each on 3 separate lines. Change orders should be displayed as “CO# - brief
description of change order”. Example shown on the next page

1. Quantity (may be blank)

2. Unit (may be blank)

3. Unit Price (may be blank)

4. Amount (itemize each description of item with amount)

5. Total Amount



EXAMPLE OF COMPLETED VOUCHER AND BREAKDOWN PAGE

; DOCUMENT BATLH —— ey
STATE OF NEW JERSEY [T — - —
PAYMENT VOUCHER
(VENDOR INVOICE) PP START scHED PAr NcHEloFr] F I RF
— e ] U0 | D7 | R Qo JOv | R JCATILIAE] A | TY
:F'D# : [ PV DATE
(B} CONTRACT NC. AGENCY REF  |BUYER TERMS PAYEE: COMPLETE ITEMS (A) I (C) TOTAL AMOUNT

L9949

THROUGH [G) $313.500.00

[} PAYEE MAME AND ADDRESS

ABC Construction
100 Smith Lane
Rockaway, NJ 07566

[E)] SEND COMPLETED FORM TO:

Hew Jersey Department of Military Affairs
101 Eggerts Cressing Rd

Lawrenseville, NJ 08648

Att: CFMO-EMBE

PAYEE DECLARATIONS
CERTFY THAT THE WITH N PFUENT WOUCHER 2 CORRECT WALL

IT= FARTICULARE THAT THE DEBCRIEED 3000 OF BERVICE HAE [—

EEEN FURHIEHED OR RENDERED AN THAT WO BOHUE HAR BEEN
BIEN OR RECENED 0N ASCOUNT OF SAID DOCUMENT.

Digitally =igned by Robert Back
Date: 2026 02 12 10011:40 0500

Robert Beck

" PEYEE SIGNATURE

Title 212116
s P
REFERENCE PAYEE REFERENCE
b [ e i HUMEER LKE
FUND BECY ORGCOCE EUE-0AG | APPRLMIT ACTIVITY CD O8ECTCD BUE-0a) FEN SRCE BUEFEY PROJECT MO
RFT ESACT OT DEECRIFTION QUENTITY AMCUNT =] ad TX
ITEM NO |5} COMMODITY CODE { DESCRIFTICN OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
Boiler replacement base contract $300,000.00
CO1 - additional shut off valve $1,000.00
C02 - boiler room finishes $12,500.00

ToTaL % $313,500.00

CERTIFICATION BY RECENING AGENCY: | ceriy that the above arfice have been received o
seayicas pendared as wisbsd hessin
[

CERTIFICATION BY RECEIVING AGENCY: | cestify fha this Payment Voucher is comect and just,
ew = mporoved.

Auinoezed Hyretae




Billing for Stored Material

1.

Contractors may invoice for equipment stored off-site in accordance with the standard operating
procedure below.
a. The preferred method remains to invoice for installed and approved and equipment.
b. The Government recognizes that purchase of material and equipment and subsequent storage
may impose an undue financial burden on small businesses.
c. The following procedures must be following in detail to avoid delay in invoice processing.

Secure Facility Requirement: Materials stored off-site must be housed in a secure facility that meets
minimum security standards (e.g., restricted access, surveillance, and controlled entry) and carries
insurance coverage sufficient to protect against theft, fire, flood, and damage at full replacement value.

Prohibited Storage Locations: The Contractor may not invoice for materials stored at:
a. A manufacturer’s site
b. While in transit
c. Any third-party facility not under the Contractor’s direct control

Contractor Invoice Inspection: Prior to submission, the Contractor shall inspect and approve the invoice
in full. An inspection log must be maintained and signed by authorized Contractor personnel.

Documentation - Bill of Lading/Manifest: The Contractor shall provide the Government with a Bill of
Lading or manifest clearly identifying the equipment being invoiced. This documentation mustinclude
item descriptions, quantities, and serial numbers where applicable.

Photographic Evidence: The Contractor shall provide the Government with dated, high-resolution
photographs of the equipment being invoiced. Where applicable, photographs must document the
equipment tag showing make, model, and serial number.

Government Audit Rights: The Government reserves the right to physically inspect the storage facility
and the invoiced materials at any time to verify compliance with these procedures.

Invoice Eligibility Timing: The Contractor may invoice only after materials have been delivered to the
secure facility, verified through inspection, and documented in accordance with Clauses 4 and 5.

Liability: Government approval of the invoice does not transfer liability for equipment care, handling,
storage, or risk of loss. The Contractor retains full responsibility for the materials until delivery,
installation, and acceptance at the designated Government site.




DOCUMENT BATCH
ACTGPER. FY
STATE OF NEW JERSEY - TC —[-AGV- NUMBER TC =-AGV. NUMBER
PAYMENT VOUCHER
(VENDOR INVOICE) PP START SCHED PAY JCHK|OFF| F [RF | CK '
U TITEET e T— PV DATE—M | o | YR Jwo | ov | vR JCAT[LIAB] A | TY [ FL (A) VENDOR ID NUMBER.
iPO# ! [ !
(B) CONTRACTNO. | AGENCYREF [BUYER TERMS PAYEE:  COMPLETE ITEMS (A) (C) TOTALAMOUNT
THROUGH (G)
(D) PAYEE NAME AND ADDRESS (E) SEND COMPLETED FORM TO:
New Jersey Department of Military Affairs
101 Eggerts Crossing Rd
Lawrenceville, NJ 08648
Att: CFMO-BMB

(F) PAYEE DECLARATIONS
CERTIFY THAT THE WITHIN PAYMENT VOUCHER IS CORRECT INALL
|TS PARTICULARS THAT THE DESCR'BED GOOD OR SERV'CE HAVE M -------------------------------------------------------------------------------------
BEEN FURNISHED OR RENDERED AN THAT NO BONUS HAS BEEN PAYEE SIGNATURE
GIVEN OR RECEIVED ON ACCOUNT OF SAID DOCUMENT,
T LI TPty SNE BATE
REFERENCE PAYEE REFERENCE
— oC AGY NUMBER LINE
FUND AGCY ORGCODE | SUB-ORG | APPRUNIT | ACTIVITYCD | OBJECTCD SUB-OBJ REV SRCE SUB-REV PROJECT NO
RPT BSACT DT DESCRIPTION QUANTITY AMOUNT D | PF | X
ITEM NO (G) COMMODITY CODE / DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
TOTAL $

CERTIFICATION BY RECEIVING AGENCY: | certify that the above article have been received or
services rendered as stated herein.

CERTIFICATION BY RECEIVING AGENCY: | certify that this Payment Voucher is correct and just,
and payments is approved.

PV 6/93






INSTALLATIONS DIVISION
CONTRACT PAYMENT BREAKDOWN

A/E COMPLETION
Project Number: Payment Number:
Original Contract Sum
Net Change By Change Orders
Contract Sum To Date (Line 1 + 2) $ OOO

Total Completed And Earned To Date

Less Previous Certificates For Payment
(Line 4 From Prior Payment)

Current Payment Due
(Line 4 Less Line 5) $ OOO

Balance To Finish
(Line 3 Less Line 4) $ OOO






		Fillable Payment Breakdown Page (AE Only).pdf

		Sheet1





		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 

		Text13: 

		Text15: 

		Text16: 

		Text17: 

		Text18: 

		Text19: 

		Text20: 

		Text21: 

		Text22: 

		Text23: 

		Text24: 

		Text25: 

		Text26: 

		Text27: 

		Text28: 

		Text29: 

		Text30: 

		Text31: 

		Text32: 

		Text33: 

		Text34: 

		Text35: 

		Text36: 

		Text37: 

		Text38: 

		Text39: 

		Text40: 

		Text41: 

		Text42: 

		Text43: 

		Text44: 

		Text45: 

		Text46: 

		Text47: 

		Text48: 

		Text49: 

		Text50: 

		Text51: 

		Text52: 

		Text53: 

		Text54: 

		Text55: 

		Text56: 

		Text57: 

		Text58: 

		Text59: 

		Text60: 

		Text61: 

		Text62: 

		Text63: 

		Text64: 

		Text65: 

		Text66: 

		Text67: 

		Text68: 

		Text69: 

		Text70: 

		Text71: 

		Text72: 

		Text73: 

		Text74: 

		Text75: 

		Text76: 

		Text77: 

		Text78: 

		Text79: 

		Text80: 

		Text81: 

		Text82: 

		Text83: 

		Text84: 

		Text85: 

		Text86: 

		Text87: 

		Text88: 

		Text89: 

		Text91: 

		Text93: 

		Text94: 

		Text96: 

		Text97: 

		Text98: 

		Text99: 

		Text100: 

		Text101: 

		Text102: 

		Text103: 

		Date1_af_date: 

		Project Number: 

		Payment Number: 

		Line_1: 

		Line_2: 

		Line_3: 0

		Line_4: 

		Line_5: 

		Line_6: 0

		Line_7: 0






DOCUMENT BATCH
ACTGPER. FY
STATE OF NEW JERSEY - TC —[-AGV- NUMBER TC =-AGV. NUMBER
PAYMENT VOUCHER
(VENDOR INVOICE) PP START SCHED PAY JCHK|OFF| F [RF | CK '
U TITEET e T— PV DATE—M | o | YR Jwo | ov | vR JCAT[LIAB] A | TY [ FL (A) VENDOR ID NUMBER.
iPO# ! [ !
(B) CONTRACTNO. | AGENCYREF [BUYER TERMS PAYEE:  COMPLETE ITEMS (A) (C) TOTALAMOUNT
THROUGH (G)
(D) PAYEE NAME AND ADDRESS (E) SEND COMPLETED FORM TO:
New Jersey Department of Military Affairs
101 Eggerts Crossing Rd
Lawrenceville, NJ 08648
Att: CFMO-BMB

(F) PAYEE DECLARATIONS
CERTIFY THAT THE WITHIN PAYMENT VOUCHER IS CORRECT INALL
|TS PARTICULARS THAT THE DESCR'BED GOOD OR SERV'CE HAVE M -------------------------------------------------------------------------------------
BEEN FURNISHED OR RENDERED AN THAT NO BONUS HAS BEEN PAYEE SIGNATURE
GIVEN OR RECEIVED ON ACCOUNT OF SAID DOCUMENT,
T LI TPty SNE BATE
REFERENCE PAYEE REFERENCE
— oC AGY NUMBER LINE
FUND AGCY ORGCODE | SUB-ORG | APPRUNIT | ACTIVITYCD | OBJECTCD SUB-OBJ REV SRCE SUB-REV PROJECT NO
RPT BSACT DT DESCRIPTION QUANTITY AMOUNT D | PF | X
ITEM NO (G) COMMODITY CODE / DESCRIPTION OF ITEM QUANTITY UNIT UNIT PRICE AMOUNT
TOTAL $

CERTIFICATION BY RECEIVING AGENCY: | certify that the above article have been received or
services rendered as stated herein.

CERTIFICATION BY RECEIVING AGENCY: | certify that this Payment Voucher is correct and just,
and payments is approved.

PV 6/93
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