City of Indianapolis

Community Development and Financial Services

200 E. Washington Street, Suite 2042

Indianapolis, IN  46204

CLAIM FORM

The following information must be submitted on your organization’s letterhead.  The claim form must be mailed to the above address.  faxes or photocopies cannot be accepted -  all signatures must be originals.PRIVATE 

1.  Nature of Claim:
Invoice & Receiver- Will be completed by City staff upon approval of each claim.


Claim Number & Date- Number of claim, in series, for this contract & date claim was prepared.  


Purchase Order Number - Contract under which work was completed.

Federal ID Number- Number designated by IRS (Social Security Number for sole proprietors).


Program- Type of activity (i.e. Acquisition/Rehab, Homeowner Repair, Case Management, etc.).


Contract Period- Term of contract (i.e. January 1, 1999 through December 31, 1999).

2.   Description: 
Descriptions - Please refer to the budget submitted in your contract (Schedule IV).  For each line item in the Claim, use the line item title in your budget (i.e. “Operations”, “Supportive Services”, “Essential Services”, “Administration”, etc.).


Total - Amount being submitted for this claim period.

3.  Certification: 
Authorized Signature, Title - Signature and title of Director or authorized representative of Subrecipient (must submit document with original signature).


 ACCOUNTING REPORT


1.    Budget Categories:  Please refer to Schedule IV of your contract.  Please use the line item titles as they appear in             Schedule IV (i.e. Administration, Operations, Essential Services, Leasing, etc.).

2.
Budget:  These amounts are found in Schedule IV, “Budget”, of your contract.

3.
Current Amount to be Claimed: Amount to be claimed in each category for this period.

4.
Total Prior Claim Amount: Total amount claimed for each category from all previous claims in this contract.(column 4 on previous claim)

5.
Total Reimbursement to Date: Column 2 plus column 3 for enter total for each category.

6.
Balance Available: Column 1 minus column 4 for each category.


DETAIL OF SALARIES AND WAGES
Columns 1 and 2 are self-explanatory


Column 3: Number of total hours worked during periods that are being claimed.

Column 4: Number of hours eligible under the contract that are being claimed, as identified on employee timesheets.

Column 5: This should be the employee’s hourly wage (For example, if a person earns $48,000/year, then the hourly rate is $23.08.  You get this number by taking their annual salary $48,000 and divide it by the number of pay periods in a year (i.e. 24, 26 or 52) then you need to divide that answer by 80 (# hours per 2 week pay period).

Column 6: Column 4 multiplied by column 5 will give you the total to claim this period.

Column 7: The cumulative amount will be this claim amount added to all previously claimed amounts for this employee during the current contract period.

Cover Sheet

Print on Project Sponsor Letterhead 
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To be completed by City staff
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Total:

$                                                           

____________________________________________

Authorized Signature, Title

PRIVATE 
To be completed by City staff

Deletion amount:

$                                    


Net amount approved:
$                                    

Approved for Payment ___________________________ Date__________

Signature of City Staff
Accounting Report
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