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City of San Antonio – Department of Human Services
FY 19 Consolidated Funding Contract Checklist 
· Delegate Agency Contract Signed 
· Contract Attachments:
· Statement of Work
· Scorecard
· Budget Forms: Line Item Budget with detail Administrative Costs; Total Agency Budget 
· HIPPA BAA Agreement Signed, if applicable

· Program Budget

· Insurance Documents; Certificate of Liability Insurance 

· Cost Allocation Plan, if not applicable, agency statement

· Most Recent Audited Financial Statements (most current)

· Non-CoSA Match Funding Form & Agency Match Funding Source Documentation

· IRS 990 or 990T (most current)

· Intent to Collect Program Income Form	

· Certification Regarding Suspension and Debarment

· Point of Contact (POC) Form

· GV User Request Form

· Intent to Subcontract Form
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