INVOICE COVER SHEET

	
CONTRACTOR  NAME:
	

	
	
DATE:
	


	
	
	
	
	

	ADDRESS:
	
	
	INVOICE NO.
	

	
	
	
	
	

	
	
	
	CONTRACT#:
	



	PROGRAM NAME:
	
	
	PO#:
	




	FROM:  (Start of Agreement)


	TO:  (End of current period)



	
	



COST INFORMATION:

	
BUDGET
	


	
TOTAL COST INCURRED (YTD)
	


	
LESS:  PAYMENTS RECEIVED (YTD)
	

	
NET AMOUNT REQUESTED
	




This represents current expenses for which the City is being invoiced.  All supporting data is on file and available for inspection by the City.



	CERTIFIED CORRECT:
	
	
	

	
	Contractor Signature
	
	Title




TO BE COMPLETED BY CITY:

Based on my review of the services provided by this organization, I |_| recommend |_| do not recommend payment of this invoice.


	
	
	

	Date
	
	Program Monitor


 

[bookmark: Check1][bookmark: Check2]Based on my review of documentation submitted with this invoice I |_| recommend |_| do not recommend payment of this invoice.



	
	
	

	Date
	
	Fiscal Monitor





MONITORING CHECKLIST



Program monitor checklist for approval of invoices:


_____________	1.  Date invoice received from the contractor


Circle one

Yes         No  	2a.  If equipment valued at $100 or more is purchased, did the agency include it in their inventory and submit an inventory change?

	N/A	2b.  No equipment is being purchased through this invoice.


Yes	         No	3a.  Has the City has received the required services for the billing period? (Contract Monitoring Report can be used for Delegate Agency Contracts)
	
	N/A	3b.  This is an advance payment.



Fiscal Monitor checklist for approval of invoices:


_____________	1.  Date invoice received by fiscal


Circle one

Yes          No	2.  Is this an advance payment?
				If yes, who authorized?  ___________________ 
		
Yes          No	3.  Are funds in the budget are available under the applicable line item? 

Yes         No  	4.  Is the expenditure reasonable and allowable and did they follow proper procedure for procurement?

Yes	         No	5.  Is all back up documentation included such as: original or certified copies of invoices, cancelled checks, receipts, vouchers, check numbers, timesheets, etc. 

Yes          No	6.  Are costs allocated properly?

Yes          No	7.  Is there an expenditure of more than $25,000?
Yes          No		If yes, was the expenditure authorized?  

Yes          No	8.  Are adjustments being made to the invoice due to:
	
			Insufficient Documentation – GL #: _______________  $ ____________

			 GL #: _______________  $ ____________
			
			GL #: _______________  $ ____________

			Cost is Unallowable – GL #: ________________  $_________________

			GL #: ________________  $ _________________

