
GRANT AWARD INVOICE 

Invoice #: ___________ 

Date: ___________ 

GRANTEE ORGANIZATION 

_______________________ 

_______________________ 

_______________________ 

BILL TO (FOUNDATION) 

_______________________ 

_______________________ 

_______________________ 

GRANT DETAILS 

Grant ID: ___________________ 

Project Title: _________________ 

Reporting Period: ______________ 

Description / Budget Category Approved Budget Current Request 

____________________________________ $ ___________ $ ___________ 

____________________________________ $ ___________ $ ___________ 

____________________________________ $ ___________ $ ___________ 

Total Amount Requested: $ ___________ 



CERTIFICATION 

I certify that the above expenses are true and accurate and were incurred in the performance of the grant objectives. 

 

Authorized Signature: ___________________________ Date: ___________ 


