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Monthly Reports

Submit by the 15% of the following month.
QP Intake Forms to be Included with Monthly Report



Intake Form to be submitted with
Monthly Report for initial
request. Backup documentation
only by request



Monthly Report

The Monthly Report also contains formulas to automatically calculate the:
* Amount Awarded

* Spent to Date

* Number of people assisted this period

e Amount This Period

These items are in gray and should not be altered



Collect and record the following information for each person assisted with HOME-ARP Supportive Services funding:

eMonth Joined Program
eIntake Form Included (drop down)
eLast and First Name

eList each client ONLY once
e\Veteran (Drop Down of Yes or No)
eNumber in Household
eHousehold Type (Drop Down)
eQualifying population (Drop Down)
eRace (Both Drop Down)
eHispanic (Yes or No)

T e

HOME-ARP Supportive Services
Monthly Report

Organization:
/‘\ Amount &warded:
H H Reporting Pericd: January 2025

TRI-CITIES HOME CONSORTIUM Spent to Date:

KENNEWACK - PASOD - B ANDS

Number of people assisted this period: (1] Amount This Period: H#SPILL!

Month Intake
Ma. in Household Reimbursahble Staff Time &

loined Form |Last Mame | First Mame |Veteran Cualifying Population Race Hispanic

Household Type Expenses Mileage Costs w53

Program |Included




Monthly Report

Collect and record the following
information for each person assisted
with HOME-ARP Supportive Services
funding:

 Reimbursable Expenses

* |If aclient has more than one
reimbursable expense, use the
following formula to enter the
total cost:
=(ltemI+item2+item3...)

e Staff Time & Milage Costs

* Enter the total amount spent on
Staff Time and Mileage for the
client this month using the
following formula:
=(Number Of Hours x Hourly
Rate) + (Number of Miles x
Federal Milage Rate)

* The S55 will calculate for you

Reimbursable
Expenses

Staff Time &
Mileage Costs

5SS

e | | 0 | e | e | e | e | e | e | e | e | e | e | e |




Services Received

* To enter information on the services received, place a “X” in each column that
corresponds to services the client received that month.

Please note:

* Some services are available one time only (such as rental deposits). If this service has
already been provided, it will not be reimbursed a second time.

* Some services (like case management) are permissible on an ongoing basis as needed.

Urgent need items have price caps and do not include the “luxury” version of items.

Service(s) Received - place a "X" in each column that corresponds to services the client received this month

Childcare

Education

Services

Employment

Assistance

Housing Search & Counseling Services

House
Search

Application
Assistance

Pay
Application
Fees

Pay
Security
Deposit

Pay
Utility
Deposit

Moving
Costs

Legal Services

Life Skills

Mental
Health
Services

Substance

Abuse
Services

Urgent Needs

Transportation

Bus
Passes

Car Repair

Case
Management

Credit Repair

Landlord / Tenant

Landlord
Outreach

Physical
Inspections

Mediation




Please
Remember:

7

Website has resources available to you:

https://www.ci.richland.wa.us/departments/development-

services/home-american-rescue-plan/home-arp-

subrecipient-resources-for-supportive-services

Each person may only receive assistance for 12 months

Maximum assistance per household is $5,000.00


https://www.ci.richland.wa.us/departments/development-services/home-american-rescue-plan/home-arp-subrecipient-resources-for-supportive-services
https://www.ci.richland.wa.us/departments/development-services/home-american-rescue-plan/home-arp-subrecipient-resources-for-supportive-services
https://www.ci.richland.wa.us/departments/development-services/home-american-rescue-plan/home-arp-subrecipient-resources-for-supportive-services

Questions?

We will briefly walk through
an example on the Excel
spreadsheet.



Invoice &
Disbursement Form

Must Submit Within 90 Days of Accrual



First Month

Invoice & Disbursement
Request Form

The Invoice & Disbursement
Request form has been filled
out with your organization’s:

* Name & Address
* Award Total

* Vendor #

e Subrecipient #

*If any of this information is incorrect or
missing, please complete / correct the
form, or contact Toni Lehman at
tlehman@ci.Richland.wa.us and I will
send you an updated form.

INVOICE AND DISBURSEMENT REQUEST FORM

Invoice Date

Remit to:

Send to:

City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud,, M5-12

Richland, Wa 28352

HOME-ARP Supportive Services

Award Total s

1,000.00

Amount Billed for this Period 5250.00
Chedk if final invoice |

Org D!
Object
Invoice #
City Vendor #
Subrecipient Agreement #

583450

Fund

Activity Billed this Period Total to Date Balance

Project Manager Desk Monitoring

Example 250.00 250,00 |250.00)

750,00

anlin in i i fin fan

]
5
3
5
5
5
$

L T R R TR

Total Met City Reimbursem ent 250,00 250,00

Authorized Signature

Eligible, Allowable Costs

compliance with Project Budget

CERTIFICATE

g thiz repart, | certify to the best of my knowledge and belief that the report is true, complete, and accurste, ond the expenditures, dishursements ond cosh receipts are forthe purposes and objectives ret

hinthe terms and conditions of the Federal award. | am aware that any false, fictitious, or froudulent information, or the omission of any matenal foct, moy subject me to crimingl, civil or edministrative
Ities for froud, folse stotements, folse doims or otherwise. (LS Code Tite 18, Section 1001 ond Title 31, Sections 3729-3730 and 3801-3812).

SIGNATURE DATE:
Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP
[Required attochments [checkmork indicates complignce):
[Community Serdces Use Only)
Comments/Notes to Fiscal:
sufficient Funds Budgeted [fiscal|
City Use only



mailto:tlehman@ci.Richland.wa.us

First Month

Invoice & Disbursement
Request Form

To fill out your first request,
complete the green highlighted
sections:

* Invoice Date

* Activity
 Billed this Period
* Total to Date

Sign, date, and submit the form.

INVOICE AND DISBURSEMENT REQUEST FORM f
Invoice Date

Remit to: Send to:

City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud,, M5-12

Ricnlﬂl‘ld Richland, W& 58352

HOME-ARP Supportive Services

Org DES83450
| Award Total s 1,000.00 | Object 25s
Invoice #
Amaunt Billed for this Period 525000 City Vendor #
Check if final invoice | Subrecipient Agreement #
Fund A Activity pilled this Period A _Totwlto Date Balance Project Manager Desk Monitoring
i\\\z Y“7 250,00 # 75000 : 5 [250.00)
4/\‘ - (\\ - 5 = Authorized Signature
5 - 5 = 5 -
153 5 - 3 - 5 = Eligible, Allowable Costs
& - i - i35 =
5 - 5 - ] - compliance with Project Budget
Total Met City Reimbursem ent ] 250,00 | § 250.00 ; § 750,00
CERTIFICATE
By signing thiz repart, | certify to the best of my knowledge and belief that the report is true, complete, and accurste, ond the expenditures, dishursements and cosh receipts are forthe purposes and objectives ret
Jou nditions of the Federol award. | am aware that any folse, fictitious, or froudulent information, or the omizsion of any materis] foct, moy subject me to crimingl, civil or cdministrotive

gl Ize stotements, folse doims or othenwize. (LS Code Title 18, Section 10021 and Title 31, Sections 3720-3730 ond 3801-3812).
SIGNATURE DATE: i’\&

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

[Required attochments [checkmork indicates complignce):

[Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only




INVOICE AND DISBURSEMENT REQUEST FORM

Invoice Date

Remit to: Send to:

City of Richland
Development Services Department

Invoice &
Disbursement Form . o

Ricnlﬂﬂd Richland, W& 58352
HOME-ARP Supportive Services

Supporting Documentation is required [ o 5 o000 casssase

to process all Invoice & Disbursement — [ —
Requests. For example: sy s=00e cubrecpient i Vender &
Fund Activity Billed thiz Period Towalto Date | Balance Project Manager Desk Won toring
* Timecards for reimbursement on : = =p e
time spent providing direct client X : ; B
services = : i : il Allneable coss
: - i - is compliance with Project Budget
* Receipts from rental application T o0 s o0 s aos

fees or security deposits cemTricaTe

By signing thiz repart, | certify to the best of my knowledge and belief that the report is true, complete, and accurste, ond the expenditures, dishursements and cosh receipts are forthe purposes and objectives ret
Sorthinthe terms and conditions of the Federol award. | om gware thatany folse, fictitious, or froudwentinformation, or the amission of any materiol foct, may subject me to crimingl, civil or administrative

° Re Ce i pt$ fro m p u rc h a Si n g b O p kS O r penglties for froud, folse statements, folse daims or otherwise. [LL5 Code Title 18, Section 1001 and Titke 31, Sections 3729-3 730 ond 3801-3812).
instructional materials associated s R — _
Wlth em ployment asslsta nce a nd mmm“Fn?;ul;in;vzn;::::c:l:;kigjLompi:&::.prmrl er attaching the required supporting documentation.

job training i%

* Invoices from organizations that — oty sries i o
pr0V|de tutorlng Comments/Notes to Fiscal:

Etc.

sufficient Funds Budgeted [fiscal|

City Use only




S u bseq u e nt M O nths INVOICE AND DISBURSEMENT REQUEST FORM
Invoice & Disbursement

Invoice Date

Remit to: Send to:

City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud,, M5-12

Ricnlﬂl‘ld Richland, W& 58352
HOME-ARP Supportive Services

Request Form

To fill out the form in subsequent AvardTotdl s 1,000.00 ot 258

Invoice #
h ° Amaunt Billed for this Period 525000 City Vendor #
m O nt S * Check if final invoice | Subrecipient Agreement #
Fund Activity Billed this Period Total to Date Balance Project Manager Desk Monitoring
H ]
S O p h p h Exampls 5 250.00 | 5 25000 ; ¥ (250.00)
en the previous month's ; : ; R
. . 5
Invoice & Disbursement Request - : : : _
5 5 Eligible, Allowable Costs
F s s s
Orm . 5 - 3 = 5 compliance with Project Budget
Total Met City Reimbursem ent ] 250,00 | § 250.00 ; § 750,00

e Use the “Save As” function to cermece
create a new document for the o
neW request. SIGNAT URE paTe:

Billing Invoice will only be paid based on provider attaching the required supporting documentation. DATE STAMP
[Required attochments [checkmork indicates complignce):

[Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only




Subsequent Months

Invoice & Disbursement
Request Form

Update the Invoice Date.

Replace the previous values in
“Billed this Period” with zeros. Do
not delete any other previously
submitted information.

Add new activities, including the
amount billed this period and the
total to date fields.

Sign, date, and submit the form.

INVOICE AND DISBURSEMENT REQUEST FORM f
Invoice Date

Remit to:

Send to:

City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud,, M5-12

Richland, Wa 28352

HOME-ARP Supportive Services

| Award Total s 1,000.00 |

Amount Billed for this Period 5250.00
Chedk if final invoice |

Org DES83450

Object 4825
Invoice #
City Vendor #

Subrecipient Agreement #

Fund A Activity pilled this Period A _Totwlto Date Balance Project Manager Desk Monitoring
i\‘\? Y“7 250,00 # 25000 ; (250.00)

4/\‘ - (\\ 5 Authorized Signature
5 - 5 5

153 5 - 3 5 Eligible, Allowable Costs
5 - i 5
5 - 5 - ] compliance with Project Budget

Total Met City Reimbursem ent ] 250,00 | § 250.00 ; § 750,00
CERTIFICATE

g thiz repart, | certify to the best of my knowledge and belief that the report is true, complete, and accurste, ond the expenditures, dishursements ond cosh receipts are forthe purposes and objectives ret

hinthe terms and conditions of the Federal award. | am aware that any false, fictitious, or froudulent information, or the omission of any matenal foct, moy subject me to crimingl, civil or edministrative

for

gl fran
SIGNATURE

|, folse stotements, folse doims or otherwize. (LLS Code Title 18, Section 1001 gnd Tithe 31, Sections 3720-3730 ond 3801-3812).

DATE: i\&

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

[Required attochments [checkmork indicates complignce):

DATE STAMP

[Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only




INVOICE AND DISBURSEMENT REQUEST FORM

Invoice Date

Invoice &

Remit to: Send to:

City of Richland

Development Services Department
Attn: Toni Lehman

625 Swift Blud,, M5-12

Ricnlﬂﬂd Richland, W& 58352

Disbursement Form

HOME-ARP Supportive Services

Don’t forget that Supporting AvardTotd s 1,000.00 ot 258

Documentation is required to Amoun il for s i T g::
process all Invoice & Disbursement I L TR TeRlelaE B Bofeet Menager DK Honforng
Requests. Invoice and : e = :
Disbursements must be submitted at = : i et : Flebe outiecoss
a minimum every 90 days. e =rIF maw < o e m—

ing thiz report, | certify to the best of my kmowledge and belisf thal
s ngditions of the Federol award. | am aware that any folse, fictitious, or froudulent information, or the omizsion of any materis] foct, may
gud, folse stotements, folse doims or otherwise. (LS Code Title 18, Section 1001 ond Title 31, Sections 3729-3730 and 3801-3812).

subject me to crimingl, civil or cdministrotive

SIGNATURE DATE:

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

[Required attochments [checkmork indicates complignce):

[Community Serdces Use Only)

Comments/Notes to Fiscal:

sufficient Funds Budgeted [fiscal|

City Use only




Questions?

Website

Thank you for attending!


https://www.ci.richland.wa.us/departments/development-services/home-american-rescue-plan/home-arp-subrecipient-resources-for-supportive-services
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