Oregon Department of Forestry | Tribal Governments subaward program | Invoice and Financial Report

Claim to Oregon Department of Forestry

	Submission Date: [mm/dd/yy]
	
	Subaward Agreement #
	
	Invoice #
	00x

	Agency Object Code #6700
	MBPO 	Comment by ELDERBROCK Evan M * ODF: Request from ODF
	Claim Type
	Reimbursement

	Project #GF1624
	Phase 	Comment by ELDERBROCK Evan M * ODF: Request from ODF
	Invoice Amount
	[$xx,xxx.xx]

	Index 27500 
	PCA 51047
	Billing Period
	[mm/dd/yyyy] to [mm/dd/yyyy]

	SAM.Gov Unique ID #
	
	Insert screenshot of active SAM.gov registration status




	Requesting Entity: 
	ODF UCF Subaward Program:

	Primary Contact:  
Address:
Phone: 
Email: 
	To: Hilary Olivos-Rood
Address: 2600 State Street, Salem, OR 97310
Phone: 971-707-8946
Email: hilary.olivos-rood@odf.oregon.gov  









Budget Detail by Cost Category:

In the summary section, include the expenses, purpose, and activities or milestones progress achieved (e.g., % of progress). If the budget category is not applicable to the project for the billing period, list n/a (i.e., not applicable).

Supplemental Documentation and Claim Submission:

In the summary section, reference any supporting documentation for the reimbursement request. Example for supply category, provide a receipt of expense and name the file to align with your claim (e.g., nursery-receipt-yyyymm-Inv001). Include the supplemental documents with the claim submission and send to the ODF primary contact, copy the ODF grant administrator. If you have questions regarding what type of documentation is applicable for your claim, see Claims 101: General information and supporting documentation.
	Cost Category 
	Grant Budget
	Current Billing Request 
	Previous Dollar Amount Invoiced To-Date
	Total Invoiced To-Date
[Current request plus previous invoiced]
	Total Budget Remaining
[Grant budget minus total invoiced]

	Personnel 
	
	 
	
	
	

	Summary:


	Fringe Benefits
	
	
	 
	
	

	Summary:


	Travel
	
	 
	 
	
	

	Summary:


	Supplies
	  
	 
	 
	
	

	Summary:


	Contractual Payments
	
	 
	 
	
	

	Summary:


	Other Costs
	
	 
	 
	
	

	Summary: 

	Subawards 
	
	
	
	
	

	Summary: 

	Total Direct Cost
(Sum of the above Budget categories)
	
	
	
	
	

	Summary:


	Indirect Cost
	 
	 
	 
	
	

	Summary:


	Total Amount (Equals Direct costs plus Indirect)
	
	 
	 
	
	

	

	
	
	
	
	
	







[Subrecipient] certifies to the best of their knowledge and belief that the information provided herein is true, complete, and accurate. They are aware that the provision of false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative consequences including, but not limited to violations of U.S. Code Title 18, Sections 2, 1001, 1343 and Title 31, Sections 3729-3730 and 3801-3812.
