GRANT INVOICE

Invoice #:
Date:
I Grantee Information
Organization Name:
Address:
Contact Person:
Email/Phone:
I Funding Agency
Agency Name:
Grant Name/ID:
Reporting Period:
Contract Number:
gggget Expense Description / Service Provided Total Amount
Personnel & Salaries $
Program Supplies & Materials $
Direct Client Assistance $
Travel & Transportation $

Administrative / Indirect Costs $



Budget

Code Expense Description / Service Provided Total Amount

Other: $

Subtotal: $

Total Reimbursement Requested: $

I Certification & Authorization

I certify that the above expenses were incurred in the fulfillment of the grant objectives and are in compliance with the terms of
the agreement.

Authorized Signature
Date

Print Name/Title



