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Date: Date the form is filled out. 

Invoice Period:  Begin and end date of 
which the funds were obligated. 

County Invoice No.: County Initials, FY, Quarter. (i.e. AK20Q1), if billing monthly, add a letter. (i.e. 
AN20Q1A, AN20Q1B etc.). 

All other entities, please use an invoice number that is a unique identifier.  Please do not use 1, 2, 3 etc. 

The information to enter in this 
section is located at the top of the 
Grant Contract. 

The In-Kind Request for 
Reimbursement Report must be filled 
out and attached as back up for all in-
kind match. 

Required back up forms are located at 
this web address under the Forms 
section. 

Please enter Expense Categories in 
groups and attach back up in the 
same order. 

The Subrecipients typed 
“signature” has the same 
force as a manual signature. 


