	Attach supporting documentation 

to the back of this form
	STATE OF IOWA
	

	
	
	

	BUDGET FY

     
	GENERAL ACCOUNTING EXPENDITURE
	DOCUMENT NUMBER



	
	DATE

     
	ACCTG PERIOD (mm/yy)

     
	
	

	VENDOR CODE
	AGENCY NAME

	VENDOR NAME AND ADDRESS

     
     
     
     
	BILL TO ADDRESS (ORDERING AGENCY)

Iowa Finance Authority
Homeless Programs

100 East Grand Avenue

Des Moines, IA  50309
	SHIP TO ADDRESS



	TERMS
	FOB
	ORDER APPROVED BY
	  Goods Received / Services Performed
DATE
INITIALS



	QUANTITY


	VENDOR'S INVOICE DATE


	VENDOR'S INVOICE NUMBER


	

	Contract Number:    
	     
	Contract End Date:
	     
	Report Number:
	     
	Report Ending:
	     

	HOMELESS SHELTER OPERATIONS GRANT (HSOGP)

	ACTIVITY  Code / Title
	HSOGP Budget
	Current Request
	Total to Date

	Rehabilitation
	$     
	$     
	$     

	Essential Services
	$     
	$     
	$     

	Operations
	$     
	$     
	$     

	Homeless Prevention
	$     
	$     
	$     

	Administration
	$     
	$     
	$     

	TOTALS
	$     
	$     
	$     

	
	
	Less Funds Previously Requested
	$     

	
	
	NET REQUEST
	$     

	

	CLAIMANT'S CERTIFICATION

I CERTIFY THAT THE ITEMS FOR WHICH PAYMENT IS CLAIMED WERE FURNISHED FOR STATE BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE CHARGES ARE REASONABLE, PROPER, AND CORRECT, AND NO PART OF THIS CLAIM HAS BEEN PAID.

DATE       
TITLE       
	AGENCY CERTIFICATION

I CERTIFY THAT THE ABOVE EXPENSES WERE INCURRED AND THE AMOUNTS ARE CORRECT AND SHOULD BE PAID FROM THE FUNDS APPROPRIATED BY:

CODE OR CHAPTER SECTION(S)

	CLAIMANT'S SIGNATURE

	AUTHORIZED SIGNATURE
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	HSOGP - IFA HOMELESS FUND
	Recipient:
	     

	
	Contract Number:
	     

	REQUEST FOR PAYMENT/ACTIVITY STATUS
	Period Ending:
	     


PROVIDER DETAILS:  BUDGET AND EXPENDITURES SINCE LAST REPORT

	
	Provider Name / #
	Admin
	Rehab
	Essential Services
	Operations
	Homeless Prevention
	Total
	Match
	# Persons Served

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	BUDGET
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Rpt.
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	TOTALS
	Budget:
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     

	Since Last Report:
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	     








