HOUSING

smary - Payment Request Coversheet

DIVISION

Program Name

Program Year

Project Name

Agreement Number

Agreement Term Dates

Subrecipient/Contractor Name

Vendor ID

Preparer Name

Invoice Number

Billing Date

Billing Period

Budget Line Items Amount Requested

Total:

For All Grants:

I certify that this coversheet is complete and accurate. This coversheet aligns with the attached invoice and supporting
documentation. All components of this request meet the billing conditions and requirements outlined in the agreement. I am
authorized to sign on behalf of this organization.

For All Federal Grants:

In accordance with 2 CFR §200.415(a): “By signing this report, I certify to the best of my knowledge and belief that the report is
true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth
in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission
of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or
otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).”

Authorized Signer

Name Signature Date
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