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

	
	Invoice #_______
Date: August 17, 2016


	To:

Counseling Dept/Shelbie Hillard
Kentucky Housing Corporation
1231 Louisville Road 
Frankfort, KY 40601
(502) 564-7630
	FY16 HUD Grant 
Billing Period:  __________________


	DESCRIPTION
	AMOUNT

	DIRECT COSTS*
	$

	One On One Counseling:
	$0.00

	Group Counseling:
	$0.00

	Marketing and Outreach Initiatives:
	$0.00

	Training:
	$0.00

	Quality Assurance:
	$0.00

	Computer Equipment/Systems:
	$0.00

	Administrative Costs
	$0.00

	Capacity Building:
	$0.00

	Scam Awareness, Identification, and Reporting:
	$0.00

	INDIRECT COST RATE REIMBURSEMENT 

only if agency has approved Indirect Cost Rate
	$

	TOTAL
	$0.00

	*DIRECT COST BREAKDOWN

	Staff Salaries/Benefits
	Other

	$
	$




*Please Note:  Direct Cost Breakdown should match Direct Costs listed above.
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 OFF 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.


