ATTACHMENT V

SUBCONTRACTOR UTILIZATION REPORT FORM FOR COMMODITIES/SERVICES

DIRECTIONS:

Vendors working for the Agency for Health Care Administration (AHCA) must complete and submit this attachment with each invoice submitted for
payment. Questions regarding use of this form should be directed to the Agency’s Contract Manager identified in the contract.

AHCA Contract No.:._FA

Invoice Number:

Invoice Service Period:
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period.
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ADDRESSES OF PROVIDED PAID TO EACH
SUBCONTRACTORS SUBCONTRACTOR
UTILIZED THIS THIS INVOICE
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SUBCONTRACTOR UTILIZATION REPORT FORM CERTIFICATION:

| certify that the information provided in the preceding page is accurate as of the last day of the payment period identified on this
form.

(Signature) (Date)

(Business Name)

(Street Address)

(City, State, Zip Code)

(Phone Number)
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