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APL CONSULTANT ACTIVITY REPORT 

Date: ______________ 
Consultant Contract No.:  ___________ 
Consultant’s Name:   

NOTE:  This report�����R�U���F�R�P�S�D�U�D�E�O�H���U�H�S�R�U�W�� must be completed and submitted along 
with the INVOICE AND C ERTIFICATION FOR CONSULTING SERVICES in order for 
payment to be rendered.  Please provide as much detail as possible.   

Date Hours�������� Work Location; Services Provided; Contributions Made 

Total:  hours 

Benefit to APL 

PLEASE USE CONTINUATION PAGE IF NECESSARY 
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	FOR APL USE ONLY
	APL Technical Representative Payment Authorization Received: _______________



