STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

DOA-5036 N(R03/95)



NOTICE TO VENDOR OF GOOD FAITH DISPUTE OR IMPROPER INVOICE







	VENDOR NAME AND MAILING ADDRESS 



			VENDOR

			NOTICE DATE  	

		

			VENDOR

				PHONE NUMBER  (	)		





PURCHASE ORDER NO.



�Fillin "Purchase Order No."��INVOICE AMOUNT



�Fillin "Invoice Amount"���INVOICE NUMBER



�Fillin "Invoice Number"��RECEIPT DATE



�Fillin "Receipt Date"���INVOICE DATE



�Fillin "Invoice Date"��PROCURING AGENCY



�Fillin "Procuring Agency"���

�SYMBOL 113 \f "Wingdings" \s 19 \h�	GOOD FAITH DISPUTE��SYMBOL 113 \f "Wingdings" \s 19 \h�	IMPROPER INVOICE��Wisconsin Law, ss. 16.528, Wis. Stats., requires that notice be given to the vendor of a Good Faith Dispute within 30 calendar days of receipt of the disputed invoice.  By providing you this notice, late payment interest penalties cannot be imposed until resolution of the Good Faith Dispute.  After the dispute is settled, the agency will have 30 days to pay the invoice without penalty.







EXPLANATION   ______________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

�	Wisconsin Law, ss. 16.53(2) Wis. Stats. requires that notice be given to the vendor within 10 working days of receipt of an invoice if it does not contain complete or correct information to make payment.  By providing you this notice, late payment interest penalties cannot be imposed unless adequate or corrected invoice information is received.  The law provides that an agency will have 30 days to make payment to the vendor after the invoice issues have be resolved.



	Your invoice is being returned for the reason(s)

	check below:





	�SYMBOL 113 \f "Wingdings" \s 15 \h�	Discrepancy in Invoice Price

	�SYMBOL 113 \f "Wingdings" \s 15 \h�	Itemization is necessary, including unit price

	�SYMBOL 113 \f "Wingdings" \s 15 \h�	Incorrect or missing Purchase Order Number stated

	�SYMBOL 113 \f "Wingdings" \s 15 \h�	Mailed to incorrect address

	�SYMBOL 113 \f "Wingdings" \s 15 \h�	Other  _______________________________________�����

If you have any questions regarding the information stated above, please contact:  ____________________________�Fillin "Contact"�

by calling:	(_____)__________________�Fillin "Contact Phone"�

        FAX:	(_____)__________________�Fillin "Contact FAX No."�





TO ENSURE PROMPT PAYMENT, THIS NOTICE MUST BE ATTACHED TO THE CORRECTED INVOICE AND RETURNED TO:

�� This form can be made available in alternative formats to qualified persons with disabilities upon request.

	

			For your convenience this notice has

			been designed so that you may use 

        �SYMBOL 183 \F "SYMBOL" \S 10 \H�			a #10 window envelope for its return.

	�Fillin "Return Name"�

	�Fillin "Return Address"�

	�Fillin "Return Address2"�

	�Fillin "Return Address3"�


