CITY OF ANN ARBOR

OFFICE of COMMUNITY DEVELOPMENT 
FY 2007-08 Request for Reimbursement

Policy and Forms

Draw Schedule:

City of Ann Arbor funds are to be used for program expenses incurred between July 1, 2007 and June 30, 2008.  Allowable expenses must be approved in Attachment 2 – Budget of the FY 2007-08 City of Ann Arbor contract.

For organizations receiving $25,000 or less: 50% of the total allocation will be automatically disbursed upon execution of the contract.  The second disbursement of 40% will be disbursed upon submission, review, and approval of the Semi-Annual report due January 11, 2008.  The final 10% will be disbursed upon submission, review, and approval of the Year End report due July 11, 2008.  At both the Semi-Annual Report and the Year End Report, completion of the Detail of Actual Expenditures form is required as documentation of the use of the funds in accordance to Attachment 2 of the contract. This policy will apply to eligible organizations provided services are being delivered according to the terms of the contract. NOTE: This policy is not applicable for organizations contracting on a Fee for Service basis.

For organizations receiving $25,001 and over OR Fee-for-Service contracts:  Request for Reimbursement forms will be processed once per month.  Expenses must be in accordance to Attachment 2 of the contract.  Forms received by the 1st Monday of each month will be processed for payment for disbursement on the 3rd Friday.  All others will be held for processing until the following month. For rehabilitation expenditures / equipment purchases, copies of the invoices must be attached to Page 2 – Detail of Actual Expenditures.  Final draw requests are due June 17, 2008. NOTE: 10% of the total FY 2007-08 allocation will be disbursed after the Year End report and reimbursement documentation for the remaining amount of the grant is submitted.  

SPECIAL NOTES:

· For organizations operating a fee-for-service program, use the agreed upon specialized detail forms for Page 2 and/or enter the total amount requested under Line 4e “Specific Assistance.”

· For organizations using City funds for Specific Assistance to Individuals, submit the address and amount received of the customers served by these grant funds.  

Request for Reimbursement Forms - Line-by-Line Instructions:
ONLY organizations receiving $25,001 and over or with a Fee for Service contract must complete forms prior to receiving funds and have Page 1 signed by an authorized organization representative.  

Page 1:

Items A through E 

A. Organization: Fill in the organization’s name
B. Person Completing Form: Fill in name of person completing form
C. Account Number: This number will be supplied upon execution of the contract (i.e. 0010-002-2030-7999-07020030) Complete a separate reimbursement form for each account.
D. Vendor Code: This number will be supplied upon execution of the contract (i.e. ANNA0001)
E. Purchase Order Number: This number will be supplied upon execution of the contract

F. Telephone Number: Number at which the person completing the form can be reached for questions
G. Date: Enter the date the report is submitted
Items 1 through 7 - Enter information in numeric format, no commas or dollar signs.  Use the decimal point when including cents.

1. Allocation Amount: Please enter the total amount allocated in FY 2007-08 for this account.  

2. Less Funds Received to Date: Please enter amount received to date for this account.

3. Current Available Balance: Line 1 less Line 2

4. Actual Expenditures: If required to complete Page 2, transfer totals from columns for each category. NOTE: the amounts & items must be in accordance with Attachment 2 - Budget page of the FY 2007-08 contract.  
5. Total Actual Expenditures: This is the sum total of all budget line items in Line 4.  

6. Total Funds Requested: The total amount to be reimbursed.
7. Available balance after this request: Line 3 less line 6.

Page 2 – Detail of Actual Expenditures:

For each actual expenditure, please identify the following: The payee, the check number, check issuing date and the amount to be charged to the grant according to the line items.  Totals from each column will be recorded in Line 4 on Page 1.  Use one line for each check number. Do not exceed the amount authorized by Attachment 2 – Budget of the FY 2007-08 City of Ann Arbor contract.  If the number of expenditures exceed the number of lines available, attach another Page 2.  

Submit completed forms to:

Office of Community Development
Attn: Barbara Zahn
P.O. Box 8645
Ann Arbor, Michigan 48107

Questions on completing reimbursement forms should be directed to Barb at 622-9012.  
Forms are available electronically by request, or they can be downloaded from our website under “Contractor Resources” at: www.ewashtenaw.org/government/departments/community_development/index_html
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