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OFFICE OF INTERGOVERNMENTAL SERVICES

VICTIM JUSTICE AND ASSISTANCE PROGRAM

INVOICE SUMMARY PAGE


[image: image2.wmf]
Subgrant #:       




Grant Period:      
Subgrant Organization:       

Invoice #:      

Date:       

1) Number the pages of the documentation attached to your reimbursement request.

2) Check or list below the types of documentation included with this request and reference the page number.

3) Provide only the documentation necessary to support your reimbursement.

4) Provide Volunteer Match Summary with your request and complete the match column of the summary report. (Do not attach individual volunteer time sheets)

	Type of Documentation Provided


	
	Page Number



	 FORMCHECKBOX 
Timesheets


	     
	     

	 FORMCHECKBOX 
 Payroll reports/checks 

	     
	     

	 FORMCHECKBOX 
Tax deposit coupons/EFT 

Report
	     
	     

	 FORMCHECKBOX 
State unemployment report


	     
	     

	 FORMCHECKBOX 
Volunteer Summary


	     
	     

	  FORMCHECKBOX 
Other (list):
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