2026 Community
Development Block
Grant For Richland

Residents




Estimated Timelines:

e May start
providing
CDBG services

Early Spring

e Receive
funding
allocation
from HUD
(final
allocation may
be adjusted
based on
actual funding
received

Late

Summer/Early Fall

e Funding is
received from
HUD, contracts
are executed,
and billing
may start.

December 31,

2026

¢ Allocation
must be fully
spent.




CDBG Beneficiaries




Two Types of
EEiOERESY 1. Presumed Eligible
2. Income Eligible
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PRESUMED ELIGIBLE



Group

Income Level

Abused Children

Extremely low income

Elderly (over 62)

Moderate income (for center-based services
such as a senior center)
Low income (non-center-based services)

Battered Spouses

Low income

Homeless persons

Extremely low-income

Severely disabled adults

Low income (unless income is obtained placing

them in a different category).

llliterate adults

Low income

Persons with AIDS

Low income

Migrant farm workers

Low income




Abused

Children

Been sexually abused
Been exploited
Had a physical injury

Experienced negligent treatment / maltreatment under circumstances,
which cause harm to the child’s health, welfare, or safety

Negligent treatment or maltreatment means an act, a failure to act, or
the cumulative pattern of conduct, behavior, or inaction, that evidences
a serious disregard of consequences of such a magnitude as to constitute
a clear and present danger to a child’s health, welfare, or safety.

Poverty, homelessness, or exposure to domestic violence as defined in
RCW 26.50.010 that is perpetrated against someone other than the child
does not constitute negligent treatment or maltreatment in and of itself.
Evidence of a parent’s or caregiver’s substance abuse as a contributing
factor to negligence or maltreatment will be considered.




A person at least 62 years
of age or older.
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A person aged 18 or older who has:

e Been a victim of abusive,
violent behavior

e Received threat of abuse or

Batte rEd SpOuse violence, by a partner in an
intimate relationship such as
marriage, dating, family, friends,
or cohabitation.
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Individual who lacks a fixed, regular, and
----- s adequate nighttime residence, and who
S R has a primary nighttime residence that
IS:

e A supervised publicly or privately
operated shelter designed to provide
temporary living accommodations
(including welfare hotels, congregate

shelters, and transitional housing for
Homeless the mentally i

De rsons An institution that provides a

temporary residence for individuals
intended to be institutionalized.

A public or private place not designed
for, ordinarily used as, a regular
sleeping accommodation for human
beings.
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Severely Disabled
Adults

Persons aged 18 or older and are classified as having a severe
disability if they:

e Have used a wheelchair or another special aid for 6 months or
longer

e Are unable to perform one or more:

o Functional activities (include seeing,
hearing, having one's speech understood, lifting and
carrying, walking up a flight of stairs, and walking).

o Activities of daily living (getting around inside the
house, getting in and out of bed or a chair,
bathing, dressing, eating, and toileting).

o Instrumental activities of daily living (independently
going outside the home, keeping track of money

or bills, preparing meals, doing light housework, and
using the telephone).

e Prevented from working at a job or doing housework.

* Had a condition including Autism, Cerebral Palsy, Alzheimer's
disease, senility, or intellectual disability.

e Persons who are under 65 years of age and who are covered by
Medicare or receive SSI.
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Persons aged 18 or older

literate Adults who are unable to read,

write, and communicate
language clearly.
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Person Living With
The Disease Aids

The disease of acquired
immunodeficiency
syndrome or any
conditions arising from
the etiologic agent for

acquired
immunodeficiency
syndrome, including
infection with the human

immunodeficiency virus
(HIV).
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Migrant Farm
Workers

A U.S. Citizen or legal alien who
B moves from a permanent place of
residence to be employed in
agricultural work, and the transient
nature of their work limits them
from obtaining any permanent type
of local residency and federal/state

assistance. Seasonal farm workers
perform similar work but do not
move from their primary residence
for the purpose of seeking farm
employment and are not eligible
under the presumed benefit
category.




Presumed Eligibility Self Certification Form
First Name

Address
Female Head of Household {not app

Disabled | Yes | No

_' Not Hispanic Hispanic

: White | American Indian / Alaskan Native AND White

: Black / African American Asian AND White

Asian || Black / African American AND White

{select ona) |: American Indian / Alaskan MNative American Indian / Alaskan Native AND
|: MNative Hawaiian / Other Pacific Islander Black [ African American

| Other multi-racial (list):

If the participant is eligible for presumed CDBG assistance per 24 CFR 570.208(a)(2)(A), select all that apply:
| Abused Children
Elderly Person (B62+)
Battered Spouse / Domestic Violence Victim
Homeless Person
Severely Disabled Adult (18+) per U.5. Census Definition
llliterate Adults
People with AIDS
Migrant Farm Warkers
By signing below, | declare under penalty of law that the information given by me in this opplication is true, correct and complete to the
best of my knowledge. | realize that wiliful falsification by me may subject me to penaities os provided in federal and Washington State

Law RCW 74.08.055. | understand that if | have willfully misrepresented any informatian, | will be disqualified from participation in the
Program.

Client Signature

Agency Signature



https://www.richlandbusiness.com/home/showpublisheddocument/17002/638850824976000000
https://www.richlandbusiness.com/home/showpublisheddocument/17002/638850824976000000
https://www.richlandbusiness.com/home/showpublisheddocument/17002/638850824976000000
https://www.richlandbusiness.com/home/showpublisheddocument/17002/638850824976000000

DOCUMENTATION

TO MEET THE
CDBG NATIONAL

OBIJECTIVE UNDER
PRESUMED
ELGIBILE

Agencies serving a presumed benefit clientele must
retain in the client file substantiation of the client's
eligibility presumption category.

e A signed and dated self-certification form stating that
the assisted person qualifies based on a specific
presumed benefit category.

e Documentation of presumed eligibility includes:

o A current written letter from their doctor,
case-manager, or other professional third-
party entity, or

o Proof of receiving federal or state benefits
such as social security award letters,
supplemental security award letters,
placement as a foster child, etc.



PUBLIC SERVICE NOT A
PRESUMED BENEFIT
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Total GROSS family
annual income not

to exceed 60% of
AMI.




2025 INCOME LIMITS

1 PERSON | 2PERSON | 3PERSON | 4 PERSON | 5PERSON | 6 PERSON | 7 PERSON | & PERSON
EXTREMELY LOW-INCOME | (30%AMI) | $22,200 | 525400 | 528550 | 531,700 | 534,250 | 536,800 | $39,350 | 541,850
VERY LOW-INCOME (S0%AMI) | 537,000 | 542,250 | 547550 | 552,800 | 557,050 | $61,250 | 565,550 | S69,700
PROJECT SPECIFIC (60% AMI) | 544,400 | §50,700 | §57,060 | 63,360 | 568460 | 573500 | 578,600 | 583,640




FAMILY DEFINITION

All persons living in the same
household who are related by
birth, marriage, or adoption.

A child who is subject to a shared-custody
agreement in which the child resides with
the household at least fifty-one percent
(51%) of the time can be counted in the
family size. For a child who is subject to a

resides with each family / household fifty

inclusion will be based on eligibility as a
dependent for income tax purposes.

shared-custody agreement in which the child

percent (50%) of the time, determination of

J




Annual income requirements are basedon i

e All income earned by all adults (18+) within the household
(even if temporarily absent).

e Unearned income attributed to a minor under the age of 18
(e.g., child support, TANF payments, SSI payment, and other
benefits paid on behalf of a minor).

e All earned and unearned income anticipated to be received
during the next 12 months.



https://www.ecfr.gov/current/title-24/subtitle-A/part-5/subpart-F/subject-group-ECFR174c6349abd095d

Income to Include:

Current income (before Commissions, fees, tips,
any payroll deductions), bonuses, and other
of wages and salaries, compensation for
overtime pay personal services

The net income from
operation of a business
or profession.

Interest, dividends, and
other net income.

Payment in lieu of
Full amount of period earnings Periodic and
payments (retirements, (unemployment, Welfare assistance smmmed determinable allowances
death benefits etc.) disability, worker’s (alimony, child support)
comp)

Regular and special pay
for Armed Forces



* Income from employment of children under 18 years old (including foster care)
* Lump sum to assets such as inheritance, insure payments

* Amounts received specifically for medical costs for any family member

* Income of a live-in aide

 Student financial aid

e Special pay to a family member in Armed Forces who is exposed to hostile fire

* Amount received by other publicly funded program specifically for
reimbursement of out-of-pocket expenses

* Incremental earnings resulting from participating in qualifying state or local
employment training program

* Earnings in excess of $480.00 per month for each full-time student 18 years and
older

» Adoption assistance in excess of $480.00 per month per adopted child

* Income recently terminated that is not anticipated to be received again during
the next 12 months

For specific circumstances refer to the guide and/or call me




e Current employment paystubs (2 months) showing payment period and year to
date gross earnings.

e Verification of employment signed and dated by the employer showing gross total
earnings and paid through date.

e Most current year income tax return with W2s, 1099s, etc.

e Current profit / loss statement, if self-employed.

¢ Benefit award letters.

e Two months of bank statements.
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e Unemployment or disability benefit statement.

e Court orders or decrees.

e Verification of full-time student status, if aged 18 or older.




* Review two (2) months current source documentation and the most recent income tax
return with supporting W2’s, 1099’s, etc. (self-employment may need to take an average
of 3 years).

e Add the documented gross amount earned from the two most current source
documents.

e Use the following calculations to convert the average wage into annual income:

o Hourly wage — multiply the hourly wage by the number of hours worked per
week multiplied by 52

o Weekly wage — multiply the weekly wage by 52
o Bi-weekly wage (every other week) — multiply the bi-weekly wage by 26
o Semi-monthly wage (twice a month) — multiply the semi-monthly wage by 24

o Monthly wage — multiply the monthly wage by 12

i
-
(0
0p)
Q
Qo

=
Qo
=
=
©
-
-
-
<

Periodic Payments




PERIODIC EMPLOYMENT

* To annualize other than full-time income, multiply the wages by the
actual number of hours or weeks the person is expected to work.

PUBLIC ASSISTANCE

* For public assistance benefits (e.g., SSI, food stamps), a benefits
statement received any time within the twelve months prior to the
time of application and reflecting current benefits received by an
applicant is allowed. A copy of a recent bank statement indicating
direct deposit of benefit(s) is also acceptable.

ZERO INCOME

* If there is an adult member listed on the application form who does
not receive any income, the Certification of Zero Income form needs
to be completed.



https://www.richlandwa.gov/home/showdocument?id=16952&isPublished=False&t=638847308108000000
https://www.richlandwa.gov/home/showdocument?id=16952&isPublished=False&t=638847308108000000

To determine eligibility, review the income limits table on the Public Service
Participation and Income form with the family size. Is the family income for the
household size sixty percent(60%) or less than the Area Median Income?

If so, the family/individual will qualify for the program based on income.

GUIDE:
https://www.richlandwa.gov/home/showdocument?id=16950&isPublished=False &t
=638847306497130000
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https://www.richlandwa.gov/home/showdocument?id=16950&isPublished=False&t=638847306497130000
https://www.richlandwa.gov/home/showdocument?id=16950&isPublished=False&t=638847306497130000

Public Service Participation and Income Worksheet

Name of Participant

Address

Head of Household Female Head of Household _Yes / Mo
Number of Peaple in Family I S-Dthar

Parsan 3 Parsond Parson 5

et A I R N D
hefore payroil ions)

Mat Income

ommnegoname | |} [ [

Interest / Dividends

“Inciudes overtime, commissions, fees, tips, and bonuses.

Total Gross Income [of evaryona ovar 18]

2024 INCOME LIMITS
CDBG - May 1, 2024 / HOME - June 1, 2024

I —

VERY LOW-INCOME

59
Low-come | soamy | sssas0 | seasso | s7am0 | s7sis00 | sses00 |

Percentage Area Median Income 0%

Use your housakald grasz incoms and the tobis above to determina Parsentags Ares Madian Incame.

By signing below, | Secions unger penally of kow that ehe ifrmation given By me in this GooNoshion is rue, comect and complets I0 ENe best af my knowisage.
1 realize that wilitl fakiication b
I undarstond thot i) howe willfully misregresented any information, | will be disqualffed from participotion in the Program.



https://www.richlandbusiness.com/home/showpublisheddocument/17000/638850824972770000
https://www.richlandbusiness.com/home/showpublisheddocument/17000/638850824972770000
https://www.richlandbusiness.com/home/showpublisheddocument/17000/638850824972770000

Public Service Participation and Income Worksheet

Person 1 Person 2 Person 3 Person 4

First Mame

Last Name

Age

Senior (62+)

Disabled

White

Bizck / Africon Amarican

Asign

Armaricar lndian /
Alaskon Nativa

Netive Howaian &

Other Pacific [slonder
Amarican lndian # Alasken
Notive AND White

Azicn AND White

Block / Africon American
AND White

Amarican Indian # Alasken
Notive AND Block / Africon

Amarican

Otfrar multi-rocial (lise):

Ethmicity

Risparis

Mot Hisparic

By signing balow,. | declore undler panoity of low that the information given by me in this opplication is frue, correst and compists to the bast of my knowledge.
I reolize that willful falsificotion by me may subject me to pancities as provided in federal ond Washington State Low ACW 74.08.055.
1 undarstand thet if | have willuly misrepreserted any informction, | will be disqualified from partispation in the Program.

Client Signature Date




Certification of Zero Income

This form is to be completed by a household member aged 18 or older who claims no
income from any source.

| hereby certify that:

(1) I do not receive income from any of the following sources:

a) Wages from employment (including commissions, tips, or bonuses)

b} Alimony, child suppert, or maintenance

c) Income from operation of a business or farm

d) Rental income from real estate or personal property

€) Interest or dividends from financial assets

f) Social Security payments or pension payments, including death benefits

g) Payments from annuities, insurance policies, or retirement funds

h}) Unemployment, disability, workman's compensation, or severance payments

i) Public assistance payments (excluding SNAP)

1) Recurring gifts from organizations or persons outside my household

k) .&Iﬁl{)ﬂ’gﬂg ;ﬂ&irld%hes MNative American Tnbal, or Native Alaskan Village Corporation
(2) Choose all that apply:

[] Thereisne change expected in my income or employment status duning the next 12 months®.
[ 1am looking for employment. | have been unemployed since

[] 1am cumently a student or in an unpaid apprentice program and not receiving income.

{3) The information provided above is true, complete and accurate. | understand that providing false
representations herein may constitute an act of fraud. | acknowledge information provided is being used
for specific purpose of determining my househoeld is eligible to receive the benefit of COBG products. | will
fully cooperate with the Program Administrator and Member to obtain or provide any necessary
documents to confirm the information provided.

Signature Date

*If a person is expecting a change in their income or employment status during the next 12 months, income from
those sources should be verified and included in calculation of income. For exampile, if the person has an offer of
employment, or is on temporary leave of absence or laid off from their employer, income from those sources should
be included in income calculation.



https://www.richlandbusiness.com/home/showpublisheddocument/16999/638850824971370000
https://www.richlandbusiness.com/home/showpublisheddocument/16999/638850824971370000

Questions




Quarterly Reports




QUARTERY REPORTING

April 15t
July 15th
October 15th
January 15th

a4 * 4




: Community Development Block Grant
Online y Develop

Quarterly Report

Quarterly
Reports:

Full Name:

First Name

Date:

Reporting Quarter:

© Quarter 1 (Jan uary - March) Due April 15th

© Quarter 2 (April - June) Due July 15th

© Quarter 3 (July - September) Due October 15th

© Quarter 4 (October - December) Due January 15th




Unduplicated Persons Assisted This
Quarter

THE TOTAL NUMBER OF UNDUPLICATED ' l
PERSONS ASSISTED:
(# of persons you provided services for)

Of the total number of unduplicated

persons assisted, what type of service

did they receive? (must total # of
unduplicated persons assisted)

If the unduplicated person is a
female head of household,
elderly or disabled list here —

Total Number of Unduplicated Persons Assisted This Quarter (if greater than 0 must include elgibiltiy forms):

Number of Unduplicated Persons That Recieved Meals:

Number of Unduplicated Persons Prevented From Being Homeless:

Number of Unduplicated Persons That Participated In Recreational/Educational Activities:

Other (List Service and Number of Unduplicated Persons):

Total Number of Persons Who Are Female Head of Household:

Total Number of Persons Who Are Elderly (Age 62 and Above):

Total Number of Persons Who Are Disabled:



Beneficiary Income Data

. Income Verification:
Documentlng Income Based PERSO PERSO 3 PERSO 4 PERSDI S PERSON | 6 PERSO 7 PERSO 8 PERSD

EXTREMELY LOW-INCOME | (30% AMI) 522200 | 525400 | $28550 | $31,700 | 534,250 | 536800 | 539,350 | 541,850

on Income Verification or el bl Dt Diniva) Dominng s el Dinped) Doy posse
PROJECT SPECIFIC (B0% AMI) $44,400 550,700 | $57,060 563,360 | S6B460 | 573,500 | S7EE00 | 583,640

P res u l I Ied Be n eflt LOW-INCOME (B0% AMI) $59,150 | 567,600 | 576,050 | 584500 | 591,300 | 398,050 | 5104,800 | 5111550
“Calculate AMI for a more than S-person household by adding 8% for each member over 4-person AMI [e.g., 9 person is 140% of 4-person AMI].

Presumed Eligibility:

Group Income Level

Abused Children Extremely low income

Moderate income (for center-based services
such as a senior center)
Low income (non-center-based services)

Elderly (over 62)

Battered Spouses Low income

Homeless persons Extremely low-income

Low income (unless income is obtained placing

ly disabl |
Severely disabled adults them in a different category).

llliterate adults Low income

Persons with AIDS Low income

Migrant farm workers Low income




Total Below Must Equal The Number of Unduplicated Persons
Assisted.

Total Number of Extremely Low-Income (Below 30%):

Total Number of Very Low-Income (Above 30% Below 50%):

Total Number of Low-Income (Above 50% Below 80%):

Total Number of Non-Low Income (Moderate) (Above 80%):



Race Data of Beneficiaries

Total Below Must Equal the Number of Unduplicated Persons

Document race data for the number Assisted.

of unduplicated person using the
dropdown menu and total number
that identified under the specific race.

Under that race the number that
identified as Hispanic Total Number:

(total must be the sameas# 1
unduplicated personas assisted)

Number of Hispanic:




Expenditure of Funds For Reported Unduplicated Persons

Amount of CDBG Grant Spent This Quarter:

200 characters

Other Funding Sources Utilized (Funding Source(s) and Amount(s)):

200 characters



DOCUMENTATION
TO ATTACH WITH
QUARTERLY
REPORT

Need a form for each
unduplicated person you
reported.

Presumed Benefit Forms

Maximum size allowed: 5 MB
Allowed types: gif jpg. jpeg png. .dos docx. x5, sy, rtf pdf bt

Income Eligibility Documentation Forms

Maximum size allowed: 5 MB
Allowed types: .gif jog. jpeg. ong. .doc docx, x5 xlse rif pdf tet




* https://www.richlandwa.gov/programs/co
Sa m p | e Re p O rt mmunity-development-block-grant/cdbg-

subrecipient-resources/-fsiteid-7#!/

Exercise



https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
https://www.richlandwa.gov/programs/community-development-block-grant/cdbg-subrecipient-resources/-fsiteid-7#!/
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Invoice and Disbursements



Invoice and

Disbursement
Request Form

HOW TO FILL OUT A CDBG INVOICE AND
DISBURSEMENT FORM

The Invoice and Disbursement Request can be
submitted anytime after contracts are signed.

You do not need to wait until your quarterly
reports are due.



The Invoice will be Provided as an Excel Document Once Contract is Executed

These section is prefilled.

APPENDIX 1 - INVOICE AND DISBURSEMENT REQUEST FORM

provided az an Excel Template Invoice Date

Invoice Description

Remit to:

Remit to: /m

City of Rich
EUelopment Services Department
4| Attn:

625 swift Blwd., M5-12

Rich'u“d Richland, Wa 28352

CDBG Public Service Grant - Program Title

CDBG Subrecipient
Agreement

Amount
awarded

-
[uly D7553100
Award Total - Dbjeri — =
< Invoice #
Amount billed for this Period 510,492 52 City Vendor
Chedk if final invoice ] CDBG SubrecpiEntﬁgrEEﬂEntF
Fund Activity Billed this Period Total to date Balance Project Manager Desk Mon toring
Quarter 4'Wages and Salary ] 10452 52 : § 1045252 | § [10,482.52)
g - 3 = ] = Authorized Signature
£ - 5 = ] -
153 ] - is = fe = Eligible, Allowable Costs
5 - 5 - & -
5 - 5 - 5 - compliance with Project Bud get
Total Met City Reimbursem ent % 10,492.52 : § 10,482,52 | & [10,482.52)
CERTIFICATE
By =i g thiz report, | certify to the best of my i:"::-wed,e nd belisf that the report is true, complete, and gocungte, ond the expenditures, disbursements ond cosh receipts are forthe purposes ond o bisctives set

rhe termsondc ivil ar gdministrotive

nditions of the Federo, re that any folse, fictitious, or froudwlent information, or the omission of ony matenal foct, may subject me to crimin

. (LLE Code Title 18, Section 1001 and Title 31, Sections 3729-3 730 ond 3801-3812).

SIGNAT URE DATE:

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP

[Required attochments (checkmaork indicotes complionce):




How To Fill out and Initial Invoice

/

APPENDIX 1 - INVOICE AND DISBURSEMENT REQUEST FORM

Invoice Date
The activity that occurred
Amount you are requesting for
this invoice

4.  The first invoice, Total to date

should match Billed this Period.

5. Sign and Date
*Amount Billed for this Period and
Total Net City Reimbursement
should match.

Provided 3z an Exce Template

Invoice Date Monday, August 7, 2023
Invoice Description

Chedk if final invoice

Remit to: Send to:
City of Richland
Development Services Department
Attn:
525 Swift Blvd ., M3-18
Richland Richland, wa ge3s2
CDBG Public Service Grant - Program Title
Org D7593100
‘ Award Total 5 50,000.00 Objer ™ 2
Invoice #
Amaount Billed for this Period 510,492.52 City Vendor #

CDBG Subrecipient Agreement #

Fund Activity Billed this Period Total to date Balance Project Manager Desk Monitoring
Quanggz 4 W ages and Salary H 1048252 | § = 1048252 | % [10,892,52)
5 . o . - Authorized Signature
L e g 4 s J
—i5— 5 5 Eligible, Allowsble Costs
5 5 5
5 = 5 - $ - Compliance with Project Budget
L | ot net city Reimbursement 5 10,482.52 | § 10,092.52 | § 38,507.48

A —

CERTIFICATE

?f licéa P{a{ﬂ@mﬂ:

SIGMATURE

1formation, or the omission of any materiol fact, may subject me to crimingl, civil or adminis
1, Sections 3720-3730 ond 3801-3812).

pae: 8/72023

Billing Invoice will only be paid based on provider attaching the required supporting documentation.
ottochments (checkmark indicates complionce):

(Community Sendces Use Only]

Comm ents/MNotes to Fiscal:

DATE STAMP




How To Fill out Subsequent/Final Invoice

. . . . APPENDIX 1 - INVOICE AND DISBURSEMENT REQUEST FORM /
* Start with last invoice submitted. ravect s e Temare

Invaice Date Wednesday, lanuary 31, 2024
Invoice Description

* Delete Billed this Period values (do not delete

Remit to: Send to:
o o City of Richland
Activity or Total to Datevalues). oevcmar e e
1. Update the Invoice Date Richland o wasess
2 Add new Activity/Activities CDBG Public Service Grant - Program Title
3. Add your Billed this Period amounts | P— : p—— ore brsssion
! i Object 4825
4. Add Total to Date amount(s) with the new I ity v s
. . . Check if final invoice O CDBG Subrecipient Agreement &
BIHEd thls PerIOd amounts 2 Fund Activity ,—&ummt—| Total to Date Balance Project Manager Desk Monitoring
5. Signand Date o R O
*Amount Billed for this Period and Total Net 3. /T . SN - R
. . £ 5 5
City Reimbursement should match. a4 —71 | . ; T : compranee e sudget
. . . i : Total Met City Reimbursement $ 10,452.52 | § 20,985.04 ; § 29,014.96
* Make sure Check if Final Invoice box is pe——
5 By signing this report, I certij disbursements cash receipts are forthe pwposes and objectives set
y materialfoct, may subject me to crimingl, civil or edministrotive

checked if this is your final invoice. By

checking this box your project will be closed lj312024
Billing Inwoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP

O Ut [Required ottochments [checkmork indicotes comp lonce):

[Community Services Use Only)

Comments/Notes to Fiscd:




Sample Invoice Exercise




Requirement For Reimbursement

Back-up documents
such as expense
reports, payroll
summaries, time

sheets, receipts etc.

CDBG Invoice and
Disbursement Request
Form




https://www.richlandbusiness.com/programs/comm

unity-development-block-grant/cdbg-subrecipient-
resources
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