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Work Phase Budget Amount
Sticky Note
Enter the projected amount budgeted for each Work Phase

Budget Period
Sticky Note
Enter the fiscal year for the Budget Period

Invoice Information
Sticky Note
Enter invoice information in chronological order including:

Invoice Provider Name
Invoice Number
Invoice Date

Invoice Amount
Sticky Note
Enter the total amount indicated on invoice being submitted for reimbursement

Heading
Sticky Note
Enter the Claim Heading Information.  This information will carry forward to subsequent sheets automatically


Amount Requested
Sticky Note
Enter the total amount being requested for reimbursement.  The total amount requested should equal the sum of the Work Phase Breakdown

Work Phase Amounts
Sticky Note
Enter amounts submitted for reimbursement broken down by Work Phase.  These amounts should equal the total Amount Requested

Worksheet Pages
Sticky Note
Each Worksheet contains 15 entries.  After Worksheets 1 & 2 are filled, click on Worksheet  Tab 3 & 4 for additional sheets to enter invoice information.

Work Dates
Sticky Note
Enter the dates in which the work was performed based on the invoices submitted for reimbursement.

staff
Text Box
Roll Over Comment Boxes to Review Instructions




