INSTRUCTIONS

REQUEST FOR FUNDS
To request reimbursement from the Office of Faith-Based and Community Initiatives, please refer to the following instructions.
1. Please print the invoice request on the sub-grantee organization’s letterhead.  The sub-grantee’s approving authority must sign the invoice.

2. An organization may not submit claims for multiple program years on the same form.

3. All claims must be sent to the address specified on the request.
4. Support documentation (receipts, time sheets, etc.) must accompany all invoice requests.
5. An attached example has been provided for your benefit.  Explanations are noted below.
A. Date.  Self-explanatory.
B. Invoice No.  A number assigned by the sub-grantee organization.

C. Purchase Order (P.O.) No.  A number assigned to the sub-grantee by the State of Indiana.  The Auditor of State mails the purchase order to the sub-grantee.  This number must be referenced on requests for a particular program year.  For example, a sub-grantee operating two (2) program years simultaneously will request funds using two (2) different purchase orders.
D. Contract No.  A number assigned to the sub-grantee’s grant agreement by the OFBCI.  This number must be referenced on requests for a particular program year.

E. Direct Deposit.  State law requires that all vendors receive payment via electronic funds transfer.

F. Final Payment.  Please check “yes,” if the request is the last in a program year series.

G. Contractor/Sub-grantee.  The name of the legal entity that appears on the grant agreement.
H. Address.  Self-explanatory.

I. City, State, and Postal Code.  Self-explanatory.

J. Contact Person.  The name of the individual completing the request for funds.

K. Vendor ID #.  This is a number assigned by the State of Indiana once SF-53788 has been completed and processed by the State Auditor’s office.

L. Telephone.  The telephone number of the contact person.

M. Fax.  The fax number of the contact person.

N. E-mail.  The e-mail address of the contact person.

O. Remit Address.  The address to which the request is to be sent.

P. Request Period.  The time period covering the expenses outlined in the request.

Q. General Operating Expenses.  
R. Community/Family Support Expenses.
S. Administrative Expenses.  
T. Total.  The amount automatically totals.

U. Signature.  The signature of the sub-grantee organization’s approving authority.  

