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Substance Abuse Prevention and Control
Prevention Incentive Program (PIP) Invoice Form
Fiscal Year 2026-2027

	Activity Name #1
	Choose an item.

	Activity Name #2
	Choose an item.

	Total Funding Requested
	



Provider Agency Signature and Attestation
I attest that the information submitted is true and factual, that our organization will use the funds as described in the Prevention Incentives Program (PIP) Package according to funding 
requirements and restrictions, and that our organization will submit the required deliverables on time. I acknowledge that we must adhere to and are subject to all the reporting, auditing, tracking, and recoupment requirements described in the PIP Package and the contract, as well as 
all applicable federal, state, and local rules and regulations, and verify that I have authorized decision-making authority to commit to the requested funds.

In 100 words or less, please provide a brief narrative describing costs incurred to meet the deliverable(s). 





	Agency Name
	
	Contract Number
	

	Name
	
	Signature
	

	Title
	
	Date
	





SAPC INTERNAL USE – Do Not Enter Information

	Activity Name
	Signature Program Reviewer
	Approved (Y/N)
	Award Amount
	Date

	Business Development and Operational Excellence  
	
	
	$
	

	Prevention Program Quality
	
	
	$
	

	Total Amount Approved
	
	
	$
	



Provider Agency: PIP Award Notification and Administration Steps

To receive full payment, provider agencies must submit verification of completion and expenditures, along with all required deliverables, documentation, and data. If all criteria for the incentive activity are met, provider agencies may retain the full amount of the incentive.

Provider agencies must adhere to all reporting, auditing, tracking, and recoupment requirements outlined in the Prevention Incentive Program (PIP) Package and the contract, as well as all applicable federal, state, and local requirements. If program incentives(s) are approved by SAPC Prevention Services, SAPC will issue payment to provider agencies through the Provider Invoice Automation System (PIAS). SAPC will initiate the annual contract amendment process to incorporate the awarded incentive amount. Your organization will be responsible for submitting an updated budget reflecting the award.  
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