Office of the Attorney General

Crime Victim Services Division

REIMBURSEMENT REQUEST PROCEDURES

Process

To be reimbursed for program expenses, you must submit a monthly Invoice Form with an attached Financial Status Report (FSR) documenting ACTUAL expenditures by budget category.  

When

A complete Invoice and FSR must be submitted together each month within 20 calendar days after the end of the month that is being requested.  For example, the deadline for submission of the January 2008 Invoice and FSR is February 20, 2008.  Even if you had no grant expenses for a given month,  you must at least submit a FSR showing $0 to satisfy the financial reporting requirement.  A (final( Invoice and FSR, if necessary, must be sent no later than 45 days after the end of the grant fiscal year (October 15, 2008).

These are the only two forms you need to submit to request reimbursement of your actual expenses.  Please keep all other supporting documents with a copy of the monthly Invoice and FSR in your financial records.  Do not attach any extra pages to these forms, unless specifically required by the Office of the Attorney General (OAG).
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The Invoice form has been provided to you in Microsoft Word format.  Note:  Use the arrow key (not (tab() to move to the required fields.  Please fill in all required fields with the information detailed below:

1. Invoice Number (Optional): If your agency has an invoice numbering system, you may want to include an assigned number in this space (Optional).

2. Date:  Indicate the date the invoice is mailed.

3. Remit to:  Enter your agency(s name (as listed on your FY08 Contract) and mailing address.

4. Preparer(s Information:  Enter the name, title, phone, fax, and e-mail address of the person preparing the form.

5. Texas TIN #: This is either the 9-digit Federal Tax Identification Number or 14-digit tax identification number issued by the State of Texas Comptroller's Office.  If you have a direct deposit 14-digit number with any state agency, please use the number for electronic deposit with the State.  You may request a direct deposit form from the OAG. Or download the form at:


 http://www.window.state.tx.us/taxinfo/taxforms/74-158.pdf
6. Date of Service:  Enter the month and year the services were delivered.

7. Contract Number:  Enter your 7-character contract number (i.e. 0800000)
8. Amount:  Enter the total expenses for the month that services were delivered.  This total should be identical to the Financial Status Report Detail total for the month. 

9. Authorized Official or Designee Signature:  The person listed as the Authorized Official on your contract must sign the Invoice.  Please also type or print his or her name and title of the official, and the date of signature.  
Note: To designate an additional person to sign the Invoice and FSR, please submit a request on agency letterhead signed by the Authorized Official.
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The FSR form has been provided to you in Microsoft Excel format.  Fill in all required fields with the information detailed below:

· Contract  Number:  Verify your 7-character contract number (i.e., 0800000).

· Grantee Name:  Verify the name of your agency as listed on your contract.

· Approved Budget Column: This area will be filled in by the OAG with information from your FY2008 Detailed Budget.  Note:  The Approved Budget information will be locked and can only be changed by the OAG upon receiving a budget adjustment from the program.  

· Columns by Month:  Fill in the ACTUAL expenses charged to this grant for the month being reported. This form calculates cumulative totals and remaining balances.  These percentages and totals may be useful as a management tool.  Note:  Excel also calculates 10% of your Total FY 2008 Approved Budget for you.  This amount will be helpful if you need to adjust your grant.  It is listed at the bottom left of the spreadsheet. Also, after a given month has been reimbursed, do not go back and change the total at a later date.  The FSR is as a record of reimbursement, and should reflect actual dollars paid.  Contact the OAG if any corrections need to be made on the FSR.

· Salary Breakdown by Month of Billing:  This section of the form must be updated monthly to reflect the correct number of hours for each position that the OAG is paying.  Payments will not be made if this section is incomplete.  
· FY08 Position Title on Budget:  The OAG will list the title of every salary position as is listed on your FY2008 Detailed Budget.  If during the year you need to change any positions then contact the OAG so that it may be approved and updated by the OAG on the FSR and your detailed budget.  This information is locked to the grantee.
· Hours Worked on Grant:  Enter in the actual number of hours worked on the grant for each position on the grant. This number should match the number of hours reflected on the employee’s time sheet.
· Position Currently Filled:  Enter “Y” if the position is currently filled.  Enter “N” if the position is vacant.
· Salary Amount Requested for Month: Enter the total amount of salary requested for each position for the month.  Do not include fringe. The total must match the Salary amount that is listed in the correct monthly column above.  
· Preparer(s Comments:  The preparer(s comments section is provided for the agency to communicate relevant notations about their monthly expenses.
· Authorized Official Signature, Title, and Date: The person listed as the Authorized Official on your contract must sign the Invoice.  Please also type or print his or her name and title, and the date of signature.   The OAG must receive the signed copy of the Invoice and FSR, as only forms with an original signature will be paid.  

Note: To designate an additional person to sign the Invoice and FSR, please submit a request on agency letterhead signed by the Authorized Official.
UPON COMPLETION OF INVOICE AND FSR DETAIL

Number of Copiestc \l2 "Number of Copies
Prepare an original for the OAG and retain one copy for your financial records.   Please do not mail in a copy of the Invoice.  Only forms with an original signature will be paid.  Faxed and e-mailed forms will NOT be accepted.
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Mail the Invoice and the FSR each month to:

Office of the Attorney General     

Crime Victim Services Division MC:005  

P. O. Box 12548 
Austin, Texas 78711-2548
Correction of Errors / Questions

tc \l1 "Correction of Errors / QuestionsIf you have any questions or discover an error after sending in the Reimbursement Request, immediately contact your grant manager for help in correcting the error.  
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