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Monthly Reports

Submit by the 15t of the
following month.



Monthly Report W o oo ez e

Your organization’s Monthly

Report spreadsheet has been Amount this Period: 4 - Mumber of unduplicated people assisted this period: [1] Remaining Funds: 5§

Name First Name ualifying Population

pre-populated with your:

e Organization’s Name

e Supportive Services Award

Amount

* Reporting Period

To protect the integrity of these

reports, pre-populated cells are

locked and cannot be changed.




Monthly Report W o oo ez e

The Monthly Report also

Contains formulas to Amount this Period: 4 - Mumber of unduplicated people assisted this period: [1] Remaining Funds: 5§

ualifying Population

automatically calculate the:

 Amount spent to date

* Total number of people

assisted to date

* Amount spent per period

 Number of people assisted

per period

* Remaining funds




Monthly Report W o oo ez e

Collect and record the following

information for each person Amount this Period: 4 - Mumber of unduplicated people assisted this period: [1] Remaining Funds: 5§

assisted with HOME-ARP

Supportive Services funding:

* First and Last Name

* Qualifying population

e Race

e Ethnicity

* Service(s) Requested

* Service(s) Received

e Dollar amount of Supportive

Services received per person

(55,000 max/person)




Monthly Report

The Qualifying Population and
Race cells of this sheet contain
drop-down lists to ensure
consistency across reports.

AN

A L1

E CONSORTIUM

HOME-ARP Supportive Services
Monthly Report

Number of unduplicated people assisted this period: 0

Organization:
Amount Awarded:
Reporting Period:
Spent to Date:

Total People Assisted:

Remaining Funds:

Jan

First Name

Qualifying Population

Race

Ethnicity

Service(s) Requested

Service(s) Rect

-

White

Black / African American

Asian

American Indian / Alaskan Mative

Mative Hawaiian / Other Pacific Islander

American Indian / Alaskan Mative & White

Asian & White

Black / African American & White

American Indian / Alaskan Mative & Black / African American

Other Multi Racial

Hispanic




Monthly Report

You must use the drop-down list
to fill in these cells; if you try to
type a response, you will
receive an error notice.

| AN

: CONSORTIUM

HOME-ARP Supportive Services
Monthly Report

Number of unduplicated people assisted this period:

First Name

Qualifying Population

@ This value doesn't match the data validation restrictions defined for this cell, 13

Retry

Cancel

Organization:
Amount Awarded:
Reporting Period:
Spent to Date:

Total People Assisted:

Help




Questions?

We will briefly walk through
an example on the Excel
spreadsheet.



Invoice & Disbursement
Form



First Month

Invoice & Disbursement
Request Form

The Invoice & Disbursement
Reqguest form has been filled
out with your organization’s:

* Name & Address
* Award Total

* Vendor #

e Subrecipient #

*If any of this information is incorrect or
missing, please complete / correct the
form, or contact Alicia Padvorac at
apadvorac@ci.richland.wa.us and we will
send you an updated form.

INVOICE AND DISBURSEMENT REQUEST FORM

Invoice Date

Remit to: Send to:

City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud., M5-12

Richland, Wa 88352

HOME-ARP Supportive Services

Award Total s 1,000.00

Amaount Billed for this Period 525000
Chedk if final invoice ]

Org DES83450

Object 4825
Inwoice #
City Vendar #
Subrecipient Agreem ant #

Fund Activity Billed this Period

Total to Date Balance Project Manager Desk Monitoring

Example 250.00

250,00 |250.00)

Authorized Signature

153

Eligible, Allowsble Costs

L U T R R TP

Ccompliance with Project Budget

A lia e A e Ha A
anlin in e i fin fan

Total Met City Reimbursem ent 250,00

250,00 750,00

CERTIFICATE
By signing thiz repart, | certify to the best of my knowledge and belief that the repart is

true, complete, and occurste, ond the expenditures, dishursements ond cosh receipts ore forthe pwpeoses and o bjectives st

Sorthinthe terms and conditions of the Federal award. | om gware thatany folse, fictitious, or froudwentinformation, or the amizsion of any materiol foct, may subject me to crimingl, civil or administrative
penalties for frowd, folre statements, folse doims or otherwise. (LLS Code Tithe 18, Section 1001 and Titke 31, Sections 3720-3 730 ond 3801-3812).

SIGNATURE

DATE:

[Required attochments [checkmark indicates complignoe):

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP

(Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only



mailto:apadvorac@ci.richland.wa.us

INVOICE AND DISBURSEMENT REQUEST FORM f
Invoice Date

Remit to: Send to:

City of Richland
Development Services Department
Attn: Toni Lehman

First Month

Invoice & Disbursement
Richland Richland, Wi 58352

Re q U eSt FO rm HOME-ARP Supportive Services

To fill out your first request, [ AwerdToa s 100000 o ————2

. . Inwoice #
I h h h I h d Amaunt Billed for this Period 5250.00 City Vendor #
CO m p ete t e gree n Ig Ig te Check if final invoice ] Subrecipient Agreem ant #
1 . Fund A Activity JBilled this Period )_Total to Date Balance Project Manager Desk Monitoring
SeCtlons * i\‘{_ ~I\> 25000 5 25000 ; § 250.00)
k\\ - “ - 5 = Authorized Signature
) I 1 D 5 - 5 = 5 =
nVO'Ce ate 153 5 = 5 = 5 - Eligible, Allowable Costs
s - 5 - s =
. . 5 = 5 = ] - Ccompliance with Project Budget
* ACtIVIty Total Met City Reimbursem ent ] 250,00 | § 250,00 ; § 750,00

CERTIFICATE

e Billed this Period int _
« Total to Date - ¢

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP

[Required attochments [checkmark indicates complignoe):

Sign, date, and submit the form.

(Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only




INVOICE AND DISBURSEMENT REQUEST FORM

Invoice Date

Remit to: Send to:

City of Richland
Development Services Department

Invoice &
Disbursement Form . e

Ricnlﬂﬂd Richland, W& S8352
HOME-ARP Supportive Services

Supporting Documentation is required [ Ao » 0000 pssssaso

to process all Invoice & Disbursement — — w““—
Req u eStS . FO r eXa m p I e : Chedk if final invoice ] . Subrecipient Agreem ent #
Fund Activity Billed this Period Total to Date Balance Project Manager Desk Monitoring

* Timeca rds for reim bu rsement on : 008 e .2 )

time spent providing direct client 5 X ;

Servlces =3 z z : Eligible, Allowable Costs

. . . 5 - 5 = $ Ccompliance with Project Budget

* Receipts from rental application o v hy b5 o0 5 zam]s o

fees or security deposits P

thiz repart, | certify to the hest of my knowledge ond beliefthat the repart iz true, complete, and occurste, ond the expenditures, dishursements ond cosh receipts ore forthe pwpeoses and o bjsctives st
terms and conditions of the Federal award. | am aware thatany folse, fictitious, or froudulentinformetion, or the omission of any materiglfoct, may subject me to criminal, civil or edministrative

° .Re Ce i pt$ fro m p u rC h a Si n g bop ks O r penalties for frowd, folre statements, folse doims or otherwise. (LLS Code Tithe 18, Section 1001 and Titke 31, Sections 3720-3 730 ond 3801-3812).
instructional materials associated e

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP

Wit h e m p I Oym e nt a SS i Sta n Ce a n d RequjmdaFnTchmens (checkmark indicgtes complignce):
job training *

* Invoices from organizations that I fcom ey srver e
provide tutoring e

Etc.

sufficient Funds Budgeted [fiscal|

City Use only




Invoice Date

S u bseq u e nt M O nt h S INVOICE AND DISBURSEMENT REQUEST FORM

Invoice & Disbursement
Request Form

Remit to: Send to:
City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud., M5-12

Ricnlﬂl‘ld Richland, W& S8352
HOME-ARP Supportive Services

To fill out the form in subsequent AvardTotsl 1,000.00 o ————2

Inwoice #
h . Amaunt Billed for this Period 5250.00 City Vendor #
m O nt S * Chedi if final invoice ] Subrecipient Agreem ent #
Fund Activity Billed this Period Total to Date Balance Project Manager Desk Monitoring
H ’
'Y O p h p h Example 5 25000 | & 25000 ; (250.00)
en the previous month’s : : : sctnored Sanare
. . s
Invoice & Disbursement Request - - : : o
igible, Allowable Costs
5 5 5
Form . 5 - 5 - ] - Ccompliance with Project Budget
Total Met City Reimbursem ent ] 250,00 | § 250.00 ; § 750,00

o ” H CERTIFICATE
C U S e t h e S a Ve AS fu n Ct I 0 n to y signing thiz repart, | certify to the best of my kmowledge ond belisf that the report is true, complete, o and cosh receipts ore forthe purposes o
h T itions of the Fede) ard. | o re that any folse, fictitious, or froudulen n, or the amizsion of any materigl foct, may subject me to criminal, civil or odmi
create a new document for the

re statements, folse doims or otherwize. (LS Code Title 18, Section 1001 and Tithe 31, Sections 3729-3730 ond 3801-3812).
new request —
u .

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP
[Required attochments [checkmark indicates complignoe):

(Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only




Subsequent Months

Invoice & Disbursement

INVOICE AND DISBURSEMENT REQUEST FORM f
Invoice Date

Remit to: Send to:

City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud., M5-12

Ricnlﬂﬂd Richland, W& S8352
HOME-ARP Supportive Services

Request Form

Update the Invoice Date. [ AwerdToa s 100000 B

Replace the previous values in T”‘W wmm 5:} T %m;?:l —
“Billed this Period” with zeros. Do 5.& S BRI ==
not delete any other previously - : — : e
submitted information. : : s

Total Net City Reimbursement 5 250.00 | § 250,00 | § 750,00

M M 1 CERTIFICATE
Ad d n eW a Ct I V I t I e S’ I n C | u d I n g t h e y signing thiz repart, | certify to the best of my knowledge ond belisf that the repart is true, complete, and occurote, ond the expenditures, dishursements ond cosh receipts ore forthe pwpeoses and o bjsctives st

hinthe terms and conditions of the Federal award. | am aware that any false, fictitious, or froudulentinformation, or the omission of any matenalfoct, moy subject me to criminal, civil or edministrative

a m O u n t b i I I e d t h i S p e r i O d a n d t h e Pe.r.\.:".l forﬂ'::%!sesr:wmen t5, folse clgims or otherwize. (UL Code Tite 18, Section 1001 ond Title 31, Sections 5725-3 730 ond 3801-3812). %
total to date fields. —

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP
[Required attochments [checkmark indicates complignoe):

Sign, date, and submit the form.

(Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only




INVOICE AND DISBURSEMENT REQUEST FORM

Invoice Date

Invoice &

Remit to: Send to:

City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud., M5-12

Ricnlﬂl‘ld Richland, W& S8352

Disbursement Form

HOME-ARP Supportive Services

Don’t forget that Supporting AvardTotsl 1,000.00 B

- - - Inwoice #
Amaount Billed for this Period City Vendor #
Documentatlon Is reqUIred to Check if final invoice ] smo0e 5ubrE:'piEntA:'EemEnt#
I I I 1 & D 1 b t Fund Activity Billed this Period Total to Date Balance Project Manager Desk Monitoring
process all Invoice & Disbursemen TR ped | Tosrotu T B _
R q t ] - 5 - 5 = Authorized Signature
equests. : it it :
153 5 = 5 = 5 - Eligible, Allowable Costs
s - 5 - s =
5 - 5 - ] - Ccompliance with Project Budget
Total Met City Reimbursem ent ] 250,00 | § 250,00 ; § 750,00
CERTIFICATE
ing this report, | certify to the best of my kmowledge ond belisf that the report is trus, complete, and accurete, and the expenditurss, dishurmements and cosh receipts ore forthe puposes ond o bjsctives set
the terms ond conditions of the Federal aword. | om gware that any false, fictitious, or froudulen n of any materigl foct, moy subject me to crimingl, ¢ srotive

ties for froud, ims or otherwise. (LL5 Code Title 18, Section 1001 ond Title 31, Sections 3729-3730

= statements, folse 3801-3812).

SIGNATURE DATE:

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP

[Required attochments [checkmark indicates complignoe):

(Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only




Questions?

Thank you for attending!



	Slide 1: HOME-ARP  Supportive Services
	Slide 2: Monthly Reports
	Slide 3: Monthly Report
	Slide 4: Monthly Report
	Slide 5: Monthly Report
	Slide 6: Monthly Report
	Slide 7: Monthly Report
	Slide 8: Questions?
	Slide 9: Invoice & Disbursement Form
	Slide 10: First Month   Invoice & Disbursement Request Form
	Slide 11
	Slide 12: Invoice & Disbursement Form
	Slide 13: Subsequent Months Invoice & Disbursement Request Form
	Slide 14: Subsequent Months Invoice & Disbursement Request Form
	Slide 15: Invoice & Disbursement Form
	Slide 16: Questions?

