	National Institutes of Health

Invoice of Fees for

Freedom of Information Act Services
	NIH Case No:
	     

	
	Date of Invoice:
	     

	Instructions:

1. Please write the case number, shown at the top of this form on your check or money order.
2. Make your check or money order payable to DHHS/NIH.

3. Return one copy of this invoice with your check or money order payable to DHHS/NIH.

4. Mail to: NIH, Bldg. 31, Room 5B-35, “FOIA”, 9000 Rockville Pike, Bethesda, MD 20892.

5. Payment is due within 30 days from the date of this invoice.  Interest will be charged after the due date.
	Requester’s Name, Organization, and Address:

     

	
	Category
	      P
      N
      O


	Service
	No. of Items or Hours
	Price per Item or Hour
	Subtotal
	Allowance

 (if appl)
	Total

	Reproduction
	Standard Pages
	   
	     
	$   0.00
	     
	     

	
	Other Reproduction
	     
	   
	     
	$   0.00
	     
	     

	Search Costs
	Rate 1
	   
	     
	$   0.00
	     
	     

	
	Rate 2
	   
	     
	$   0.00
	     
	     

	
	Rate 3
	   
	     
	$   0.00
	     
	     

	Review Costs
	Rate 1
	   
	     
	$   0.00
	     
	     

	
	Rate 2
	   
	     
	$   0.00
	     
	     

	
	Rate 3
	   
	     
	$   0.00
	     
	     

	Computer Costs
	Machine Time, materials
	   
	     
	$   0.00
	     
	     

	
	Operator’s time & search time
	Rate 1
	   
	     
	$   0.00
	     
	     

	
	
	Rate 2
	   
	     
	$   0.00
	     
	     

	
	
	Rate 3
	   
	     
	$   0.00
	     
	     

	Certification
	   
	     
	$   0.00
	     
	     

	Special Mailing Charges
	     

	Pay Total of  (
	$   0.00

	

	Person Preparing Invoice
	Phone No.
	BID

	Printed:
	     
	     
	     

	Signature:
	
	

	

	Notes:
	     

	

	Distribution of Copies
	Requesters Copies
	FOI OD/OCPL, 31/5B35
	IC FOI Coordinator

	
	
	
	Originator’s file
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