	AGENCY NAME
1555 Client Way 
Frankfort, KY 40601
Phone (502)555-5555  Fax (502)222-2222
	INVOICE

	
	Invoice #_______
Date: February 5, 2019


	To:

Counseling Dept/Shelbie Hillard
Kentucky Housing Corporation
1231 Louisville Road 
Frankfort, KY 40601
(502) 564-7630

shillard@kyhousing.org 
	FY18 HUD Grant 
Billing Period:  __________________


	DESCRIPTION
	AMOUNT

	DIRECT COSTS broken down below
	$

	One On One Counseling:
	$0.00

	Group Counseling:
	$0.00

	Marketing and Outreach Initiatives:
	$0.00

	Training:
	$0.00

	Supervision/Oversight:
	$0.00

	Compliance/Quality Control
	$0.00

	Materials:
	$0.00

	INDIRECT COST RATE REIMBURSEMENT only if agency has approved Indirect Cost Rate
	$

	TOTAL
	$0.00


HUD BILLING CHECKLIST

All items will need to be submitted in order for invoices to be processed for payment. Please initial below that all required documentation is included in billing.  
Initials   

Documents to be submitted:
	
	HUD INVOICE COVERSHEET

	
	STAFF HOURLY RATE CALCULATOR

	
	GRANT BUDGET

	
	STAFF HOURS BILLED WORKSHEET

	
	CLIENT LIST (EMAIL EXCEL COPY) 

	
	PERSONNEL ACTIVITY REPORT OR TIMESHEETS (SIGNED AND DATED BY EMPLOYEE AND SUPERVISOR) 

	
	BACKUP DOCUMENTATION (TRAINING/TRAVEL, EQUIPMENT, MARKETING & OUTREACH, ETC.)

	
	WORKSHOP DOCUMENTATION (SIGN IN SHEET, HCO ROSTER, AGENDA, EVALUATIONS)

	
	CLEARED HCO ALERTS FOR BILLING TIME PERIOD.


I certify that the charges submitted during this billing period were for the delivery of counseling and education services that benefit the clients, including supervision and quality control necessary to provide high quality services and are necessary to the provision of housing counseling.
________________________________________________________

Name and Title





Date
