QUARTERLY GRANT INVOICE
TO:
Portland Children’s Levy
Attn:  John Kelly
319 SW Washington, Suite 305
Portland, OR 97204

Invoice Date:

Date of end of quarter
Invoice Reference:
Contract # - FY2_ Q_
Organization:

Organization name
Program Name:
Program name
Contract #:

Contract number
Amount This Invoice:
 $
	Annual Budget


	Amount This

Invoice
	Total Invoiced Fiscal Year to Date
	Annual Budget Balance
	Advance Outstanding

	
	
	
	
	


Prepared By:


Signature:

__________________

 

____________

Name:


__________________



Date
Title:


___________________

Email: 







____________









Phone #

Approved By:










Signature:

__________________

 

____________

Name:

__________________



Date
Title:

__________________


Email: 








____________

Phone #

NOTE: Please add your agency letterhead to this form.
______________________________________________________________________________________

For Portland Children’s Levy Staff use only

DPO #:



Grant Mgr. Approval: ________

Date: __________

Instructions for Completing Quarterly Grant Invoice

1. Invoice Date is the date of the last day of the quarter for which the invoice is submitted (3/31, 6/30, 9/30, 12/31). If you use a different date, it may delay payment.

2. Invoice Reference: Please use the following convention to name all invoices - Contract Number – FY2_Q_.  Q_ is the quarter of the grant. For example, the first quarter invoice on contract 32001001 would be named: 32001001-FY24Q1. The second quarter invoice on that same contract would be named: 32001001-FY24Q2. See #4 below for contract number information.

3. Organization is your agency name. The invoice must be submitted on agency letterhead with a remittance address. Even though payments are made by ACH, a remittance address is required to appear on the invoice.
4. Contract Number is printed on the first page of the contract.  Please contact John Kelly or your Grant Manager if you do not know this number. 
5. Amount This Invoice: This amount must be the same as the amount listed as the total expenses for the quarter on the Expense Report and should be in whole dollars.  An expense report must be submitted with the invoice.   
6. Annual Budget: This is the approved annual budget for the fiscal year. 

7. Total Invoiced Fiscal Year to Date is the total of all quarterly invoices submitted in the fiscal year including the invoice being submitted. Do not include Advance Invoices in this amount.

8. Annual Budget Balance is the Annual Budget less the Total Invoiced Fiscal Year to Date. It indicates how much is available for future invoices on this contract in the fiscal year.

9. Advance Outstanding is the amount of any advances paid on this contract for which expenses have not been submitted. Calculate this amount including the expenses being submitted in this invoice. For example, if you previously received an advance of $20,000 and this invoice is for $22,000 in expenses, then the Advance Outstanding amount would be $0. If you had a $20,000 advance and this invoice is for $18,000, then the Advance Outstanding would be $2,000. In this case, you could not receive another advance until another $2,000 in expenses is submitted.

10. Please complete the “Prepared By:” and “Approved By:” sections of the invoice as indicated. Include signature, date, printed name, title, email address, and phone number for the person in each role. Electronic signatures are acceptable.
11. Submit the invoice as a PDF via email to john.kelly@portlandoregon.gov, or via US Mail to the address shown on the form. The invoice must include your agency letterhead.

12. If you are invoicing for client assistance expenses, review the list of allowable client assistance expenses and submit documentation that includes:
· Date assistance was provided to client

· Who received assistance (client’s unique agency identifier, client initials or other ways to protect confidentiality are fine)

· Amount of assistance provided 

· Reason for assistance (choose from the list of allowable expenses; incentives are not client assistance and should not be listed as a reason)
Contact John Kelly, 503.865.6903, or your Grant Manager with questions.  
