City of Albuquerque

Department of Family and Community Services

FIN #2:  Financial Status Report and Request for Reimbursement - Instructions
Instructions for Completing Form 

1. Enter the name and mailing address of the agency submitting the report.

2. Enter the telephone number of the agency.

3. Enter the title of the City-funded project for which reimbursement is being requested.

4. Enter the contract number assigned to the project by the City.

5. For each contract.  Requests for Reimbursement must be numbered sequentially, with the first request numbered “1” and so on for succeeding requests.  Enter the number of this request.  

6. Enter the name of a contact person at the agency from whom information about the request may be obtained.

7. Enter the starting date and ending date of the period for which reimbursement is being requested. 

8. Enter the date that the request will be submitted to the City.

9. In the column headed “Approved Budget,” enter the amounts for each line item in the most recent project budget approved by the City.  In the column headed “Amount of this Request,” enter the amount of the reimbursement requested for each line item in the approved budget.  In the column headed “Total Requests to Date,” enter the sum of this request and all previous reimbursements paid by the City for each line item in the approved budget.  In the column headed “Matching Funds Expended to Date,” enter the amounts of matching funds or program income applied to the project expended for each line item, if such funds are required under the terms of the contract.  An authorized official of the agency must certify that funds were used according to City requirements. 

10. An authorized official of the agency must certify that funds were used according to City 
       requirements. 
            Certification:  

10a. The official must sign to certify the Financial Status Report.

10b. Enter the typed title of the official signing the Financial Status Report.

10c. Enter the typed name of the official. 

10d. Enter the date the official signed the Report.

City of Albuquerque

Department of Family and Community Services

FIN #2:  Financial Status Report and Request for Reimbursement
	1. Agency Name and Mailing Address:


	2. Telephone Number:



	3.  Project Title:
	4.  Contract Number:
	5. Request Number:



	6. Name of Contact Person:


	7. Request for the Period : 

From:__________   To:__________
	8.  Billing Date:


	9. Financial Expenditure     

    Category
	Approved Budget
	Amount of this Request
	Total Requests to Date
	Balance Remaining
	Matching Funds Expended to Date

	Salaries and Wages
	
	
	
	
	

	Payroll Taxes & Employee Benefits
	
	
	
	
	

	Contractual Services
	
	
	
	
	

	Audit Costs
	
	
	
	
	

	Consumable Supplies
	
	
	
	
	

	Telephone
	
	
	
	
	

	Postage and Shipping
	
	
	
	
	

	Occupancy:  Rent
	
	
	
	
	

	Occupancy:  Utilities
	
	
	
	
	

	Occupancy:  Other
	
	
	
	
	

	Equipment Lease
	
	
	
	
	

	Equipment Maintenance
	
	
	
	
	

	Printing and Publication
	
	
	
	
	

	Travel:  Local
	
	
	
	
	

	Travel:  Out-of-Town
	
	
	
	
	

	Conferences, Meetings
	
	
	
	
	

	Assistance/Beneficiaries
	
	
	
	
	

	Membership Dues
	
	
	
	
	

	Equipment, Land, Buildings
	
	
	
	
	

	Insurance
	
	
	
	
	

	
	
	
	
	
	

	Indirect Costs
	
	
	
	
	

	Total
	
	
	
	
	


10.  Certification:  I hereby certify that the funds for which reimbursement is being herein requested have been or will be utilized to provide services to the Community Development Project described in the Agreement executed between he City of Albuquerque and the above named agency which I represent and I further certify that the amount requested herein is true and just, that payment has not been received, and that (1) this Reimbursement Request represents expenditures incurred and eligible under applicable local, state and Federal regulations; (2) that said expenditures are supported by vendor’s invoices and other documented liabilities in our records; and (3) funds received as a result of the Request will be expended within three (3) working days.

	a. Signature of Authorized Official


	b.  Title

	b.  Typed Name


	d.  Date


