
COMMUNITY
DEVELOPMENT

BLOCK 
GRANT

(CDBG)

1. INVOICE AND DISBURSEMENT REQUESTS
2. QUARTERLY REPORTING

• April 15th

• July 15th

• October 15th

• January 15th

3. ANNUAL REPORTING
• January 31st



Invoice and 
Disbursement 
Request Form

HOW TO FILL OUT A

CDBG INVOICE AND DISBURSEMENT FORM

The Invoice and Disbursement Request can be 
submitted at any time.  You do not need to wait until 

your quarterly reports are due.



Wages & Salary 
Reimbursement 

Submit the 
following: 

documents:

CDBG Invoice and Disbursement Request Form

Agency Invoice

Back-up documents such as expense reports, 
payroll summaries, time sheets etc. 



The Invoice will be Provided as an Excel Document

Fill out the Remit To, Award Total, and CDBG Subrecipient Agreement #. 
Your invoice may have these prefilled

Remit to: Enter the 
non-profit’s name, 

contact person, 
and address

CDBG Subrecipient 
Agreement is the 
number found in 

the right corner of 
your contract with 

the City

Amount 
awarded  



How To Fill out Initial Invoice for:
Wages & Salary Reimbursement 

2.

3.

4.

5.

1.

1. Invoice Date
2. The activity that occurred
3. Amount you are requesting for

this invoice
4. The first invoice, Total to date

should match Billed this Period.
5. Sign and Date

•Amount Billed for this Period and
Total Net City Reimbursement
should match.



How To Fill out Subsequent / Final Invoices for:
Wages & Salary Reimbursement 

2.

3.

4.

5.

1.
• Start with last invoice submitted.
• Delete Billed this Period values (do not delete
Activity or Total to Date values).

1. Update the Invoice Date
2. Add new Activity/Activities
3. Add your Billed this Period amounts
4. Add Total to Date amount(s) with the new

Billed this Period amounts
5. Sign and Date

•Amount Billed for this Period and Total Net
City Reimbursement should match.
• Make sure Check if Final Invoice box is
checked if this is your final invoice.  By
checking this box your project will be closed
out.



Client Specific 
Reimbursement 

Submit the 
following 
documents:

CDBG Invoice and Disbursement Request Form

Agency Invoice

Back-up documents-client specific to prove 
eligibility such as: presumed eligibility self-
certification form, Public Service participation 
report, and self-certification of annual income



How To Fill out Initial Invoice for:
Client Specific Reimbursement

2.

3.

4.

5.

1.

• Fill in the green cells.
1. Invoice Date
2. The activity/activities that

occurred
3. Amount you are requesting

for this invoice
4. The first invoice, Total to date

should match Billed this
Period.

5. Sign and Date

• Amount Billed for this Period and
Total Net City Reimbursement
should match.



How To Fill out Subsequent / Final Invoices for:
Client Specific Reimbursement

2.

3.

4.

5.

1.
• Start with last invoice submitted.
• Delete Billed this Period values (do not delete
Activity or Total to Date values).
• Fill in the green cells.

1. Update the Invoice Date
2. Add new items to Activity
3. Add Billed this Period amount(s)
4. Add Total to Date amount(s) to new Activity

item(s)
5. Sign and Date

•Amount Billed for this Period and Total Net
City Reimbursement should match.
• Make sure Check if Final Invoice box is
checked if this is your final invoice. If marked
your project will be closed out.



COMPLETING AN 
INVOICE FOR 

MULTIPLE ACTIVITIES



You can submit 
a single invoice 

for multiple 
Activity types

• You can combine Wages and Salary, Client
Specific, and/or Contractor
Reimbursements into one invoice.

• Under Activity list all eligible expenses.
1. Invoice Date
2. The activity/activities that occurred
3. Amount you are requesting for this invoice
4. The total amount to date that has been requested

for this line item.
5. Sign and Date

1.

2.
3.

4. 

5.



QUARTERLY REPORTS
FOR PUBLIC SERVICE 

CONTRACTS



Fill in green sections based on which 
quarter you are reporting for (Do not 

delete the information from the 
previous quarters):

 

1. THE TOTAL NUMBER OF UNDUPLICATED PERSONS
ASSISTED: (# of persons you provided services for)

OF THE TOTAL NUMBER OF PERSONS ASSISTED:
What type of service did they receive? (must total # of 
unduplicated persons assisted) 

If the unduplicated person is a Single Female, 
Head of Household, Elderly or Disabled list here

2. BENEFICIARY INCOME DATA:
Which income level does the unduplicated person fall
under?  (total must be the same as # 1 unduplicated
personas assisted)

This section should be prefilled for you.  If not, enter the 
information in the green sections



# 3 RACE DATA OF BENEFICIARIES:

Document race data of each unduplicated 
person (total must be the same as # 1 
unduplicated personas assisted)

# 4 EXPENDITURE OF FUNDS:
Funds spent during the quarter for the # of 
unduplicated persons.  

Sign, date, name, title and phone #, then 
scan and email to me



EXAMPLES OF PUBLIC SERVICE 
QUARTERLY REPORTS



Reportinq Period: 

1st O.u art.er (January-March )-Due on Apri I 15th 3rd Quart.er (July-September)-Due• on October 15th 

2nd Quarter (April-June)-Due on July 15th 4th Ou art.er (October-Dec e mbe r)-Due• on January· 15th 

Subrecipient Name: The Best o 1!1- Pirof i in the Tiri-Cities 

A<ldress: 123 Best !Lanie Riclhlarrid., WA '991352 

CDBG P'roject Name: Life Ski 11 s Pirogira m 

1st 2nd 3rd 4th 

1. THE T1OTAL NUMIBER 1OF: 1Quart,e·r 1Quart,e·r Quart,e·r 1Quart,e·r Cum u I ativ,e· 

UNDUPLICATED PERSONS ASSISTED 18 18 

10F THE T10TAL NUMBER 01F PERSONS ASSI STE.D, THE NUMBER 10F PERSONS: 

RECEIVED MEALS 0 

PREVENTED FROM BECOMING HOME.LESS 0 
PARTICIP'ATE IN 

RECREATIONAUEDUCATIONAL ACTIVITIES 0 
RECEIVED LIFE SKILLS & DRUG/ALCOHOL 

RECOVERY ASSISTANCE 18 18 
10F THE T10TAL NUMBER 01F PER.SONS ASSISTED, THE NUMIBER 10F PER.SONS: 

SINGLE FEMALE HEAD OF HOUSEHOLD 2 2 

E.LDE.RLY 1 1 

DISABLED 3 3 

2. BEN EFl 1C IARY I N1DOME DATA 
1st 2nd .3rd 4th 

% 1OF AREA MIEDIAN IN1DOME 1Quarte·r 1Quart,e·r Quart,e·r 1Quarte·r Cum u I ativ,e· 

At or Be I ow 3 0 % (EXTREMIEL Y L10W) 7 7 

Above .30% and at or Below 50% (VERY LOW) g, 91 

Above .5 0 o/a and at or Below 80% (LOW) 2 2 

Above 80°/a (N10N LOW) 0 

TOTALS 18 0 0 0 18 



' 

13. RACE DATA OF BENEFICIARIES 

- -

WHITE -

B!LACK/AFRIICAN AMIERICAN 
ASIAN 
AMBRICAN INDtA.N/ALASKAN NATIVE 

QUARTERLY BENEFICIARY REPORT 
CDBG PIIJBUC SERVlllCE 

1st Quarter 2nd Quarter I 
#Of #of 

I # Hispanic, # Hispanic I 

7 4 
2 

,

3rd Quarter 4fh Quarter I 
I #of llof 

# [Hispanic # Hispanic 

NtATIVE HAWAIIJ\N/OTHER PAClFIC ISLANIDER INFORMATION ONLY AMEIRICAN INOIIAN ALASKAN NATIVE AND WHITE 3 
ASIIAN AND WHIITE 2 -

BLACK/AFRICAN AMERIICAN AND WHITE 
AMERICAN IINDI\AN/ALASKAN NAT1ME AND -

BLACK/AFRICAN AMERICAN 3 
IOTHEIR MULTI RACIAL - 1 
I T'OTALS 18 4 0 0 ,Q, 01 Q, 0 

·•- I II 
. . 

• II HISPANIC - HIUD Has d:es,rgna.ted H11spamc as a11,11 ethn c giroup. A person can be 1d:enl11fied as both a member of a rac1all :grou1P 
and a1n •e�lhlnic ,group, burt cannot be cfesiginaited ,only as. an e1hic gro'1.IJP 

4. EXPENDITURE OF FUNDS
SOURCES

General Fund 

- - -

CDBG 
OTHER (LIIST :BELOW) 

-

1st Quarter 

$2,465.00 

$415.00 

I 2nd Quarter 

I I 

.INFORMATION 
"-

TOTALS1 $2,880.00 
- -

$0.00 1 

-

31-d Quaner 

- - -

I 

ONLY 

$0 .. 00 

-

� 

4th Quarter 

- - - -

$0.00 

Exhibit A. - Pg. 2 

Cu1mulative 
#o,f 

# Hispanic 
7 4 
2 0 
0 0 

"I 0 0 
0 ·-

0 

3, 
- 0

2 0 
o, 0 

3 0 
1, 0 

1,8 4 

c.umutaitiive 

$.2.,465.00 

-

$415.00 

$0.00 

$0.00 

$0.00 

$0.00 
so.oo, 

$O.oo, 
$2,880.00 

By signiing., I ce,rtify that a1II Beneficiary irrmfi'oirmalion is ,corr,ect. and tha1t the COBG funds e·xpended are di'reotir ty .ath"'buted to• the eHgib1t:e CDBG 
. a_.c;�vity. II fur1her certi th.at n du1plication 01f bene,fit has occurred. 
Signaw1re Date ,o,f Sfgnature 

Phone# 

i 



ANNUAL REPORTS
FOR PUBLIC SERVICE CONTRACTS



The first page of the Annual 
Report (all gray sections) prefills 

from your quarterly reports.  After 
your fourth quarter report is 

completed, ensure the numbers 
match the quarterly report 

numbers.



This section in gray is prefilled from your 
quarterly reports – please ensure the 

numbers match.

Describe your outcomes and accomplishments for the 
project associated with CDBG funds.

Changes made to the project from the initial project 
outlined in the application.

Did you complete all your outcomes?  If not, what occurred 
and when do you anticipate it being completed?

Signature, date, name, title and phone number, sign, scan and 
email to me.



EXAMPLE OF 
COMPLETED 

ANNUAL REPORT



AN , UAL BENEFIC ARY REPORT - Exhibit B 
FOR CDBG PIUBUC S1ERVICE 
J1AN 11..JAR.Y 11 - DECEMBER 3"1 

,(DUE A NUAILL Y BY JANUARY "I 5.) 
Ric .. ._nd 

Soubrecipian.t Name: I 7rh e Best: N on-P1ra,fiiit: in 1:he Trl-Cl�es 
Address: 12.3 Best: Lane Rich/l.and

1 
'INA 993-52: 

ODBG Project Name: n.if"e Ski I ls Prog.-.am, 

T E TOTAL NUMBER OF: 
UNDUPUCA TIED- PERSONS ASSISTIEO 

I 
OF THE TOTAL NUMBElR OF PERSONS ASSISTED. THE NUMBER OF PERSONS: 
RJEC ErVED MEALS 
PREVENTS[) FROM BECOMBIN G HOMEUESS 
PARTICIPATE IN RECIR:EATIONAIL.JEDUCAlrTONAIL ACTrvlTIES 
RECEIVED LIFE SIK.I UILS & DRUG/AL.OOHOL R:ECOV1ER"Y ASSmSTANCE 
OF THE TOTAL NUMBER OF PERSONS ASSISTED. THE NUMBER OF PERSONS:: 
SI NGLJE FEMAILE HEAD OF HOUSEHOLJD 
ELDERLY 
'DISABLED 

VEAR.END 
·�

RACE DATA OF BENEFICIARIES • Hie
'WHITE I 291 -, -, 
BLACK/AFRICAN AMERICAN 2 ID 
ASIAN 5 ID 
AMERICAN INDIAN/ALAS+<AN NATIVE I 5 ID 
NATIVE HAWAIIAN/OTHER PACIFIC ISLANDER I 0 ID 
AMERICAN INDIAN ALASKAN NATIVE AND WHn I 3 [I 

ASIAN AND UVHITE 11 .. 3 
BLACK/AFRICAN AMERICAN AND VVHITE ,o, 0 
AMERICAN INDIANIALASKAN NATIVE AND 
BLACK/AFRICAN AMERICAN 4 '1 
OTHER MULTI RACIAL '1 0 

TOTALS 60 15 

VEAR END BENEFICIARY INCOME DATA 
% OF AREA MEDIAN INCOME 

AJ: o.r Bellow' 30% (EXTREMELY LOW), 26 

Above 30% arnd at o..- Below" 50% (ViERY LOW} 22
1 

Above -50% and at. or Below- 80% (L_._,. 1� 11 
Above 80% (NON LOW)· 

TOTALS eo 

so 

i 0 

0 

0 

60 

� 3 

6 
I 3 



I 

Subrecipjen;t Name: 
Address: 
CDBG ll?roject Name: 

E�PENDITU'RE OF FUNDS 
SOURCES 

Al'IINIII.IA.11.. BEN Ef' QAJRY REiPORT - E)C)hiibit B 
FOR COBG PUBILIC SERVICE 
JIA.NUAIRY 1 - DECEMBER 31 

(DUE ANNU'ALL V BY JANUARY 15) 

CDBGFUNDS 

1"Ihe Best'Non-Pr,otilt ,In the Tri-Clrties 
11123 Bes,t Lan.e Rr,c::hl!.;!nd, WA 9,9352 
I lute Skfllls IProgra m 

$9•, 739_00 
OTHER (LIST BELOW) 

IGen-eral F1.11nd I $83{}_00 
!Private Doncur I $4-00_0!Q 
' 0 $ClLOO 
I 0 $0.00 

0 $10.00 
0 $10.00 
0 $0.00 

TOTALS $10,969_00 

1. Describe project OulXlomes a-rrid Acoom,pl1sihmnemts lo.- prog1,am year: 

In the initial CDBG application our-goal wa.s to provide SO people with life skills training_ The Life Skills program was 
able to serve 60. 
2_ Describe .any changes t.o the pr·oject the p.-ugiram ·yea!": 

The Best Non ,-Profit hired a part-time person to speolficallv focus on l1ife skill's train_ing_ This a,llowed for add I lonal 
mentorship and being ab1e to serve an additional 10 people. 
3_ Is the project c:omµlet:e? If not describe setbacks .;ind delays. When willl tihe project be complete? 

The quarter- 4 participants a,re yet to complete the nal portion ofrthe training due to staff illness and weatller 
condl1:ions. They are set: tlo fini.sh the final portion by 1-31-23. 

By �f ning, I c.ertify that a'II Beneflct-ary • 
atlribUI :eel to the e.li9ib1e· CDBG acti:vity_ 

Siigna'l!ur,e 
ToniLehman,D r-
Print Name and Tffi\e Albove 

· rmatiian is corTe<:t and that ttie CDBG ful"Kls expended are direclfy 

Date of S�nattun:1 \ _ \ � -
Phone # 509-942-7 580 



QUARTERLY REPORTING
FOR CDBG

PUBLIC FACILITY
 SUBRECIPIENTS



1. THE TOTAL NUMBER OF UNDUPLICATED
PERSONS ASSISTED: (# of persons you
provided services for) If this section doesn’t
apply leave blank.

2. RACE DATA OF BENEFICIARIES:

Document race data of each unduplicated person (total must 
be the same as # 1 unduplicated personas assisted)

If this position doesn’t apply leave blank.

PROGRESS MADE DURING THIS QUARTER:

What has been completed this quarter on 
the Scope or Work.

This section should be prefilled for you.  If not, enter 
the information in the green sections

Changes that need to be made from the 
original application.



EXPENDITURE OF FUNDS:

Funds spent during the quarter on the 
CDBG project.

Anticipation date when the 
entire CDBG funded project will 

be completed.

Signature, date, name, title and phone 
number.  Sign, scan and email to me.



EXAMPLE OF COMPLETED 
PUBLIC FACILITY QUARTERLY REPORT







Questions?
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