PRINT ON GRANTEE LETTERHEAD



INVOICE FOR GRANT PAYMENT
			
Current Date:   select date			
			
Grantee Name:  Southeastern Connecticut Council of Governments

REMITTANCE ADDRESS:			
5 Connecticut Ave	Norwich, CT 06360

OPM Grant #: RSG-017-08 

Grant Program Name: Regional Services Grant 

Grant Start Date: 10/12/2016	Grant End Date: 10/11/2017
	
OPM P.O. #:  12888 

Amount of Payment Request: $ enter amount of invoice

Grant Cash Request Period (if applicable):   From: select date         To:  select date 

Grantee’s Identifying Information (optional):	enter info if applicable

Grantee’s contact person if any questions:  enter contact person’s name
enter contact person’s phone number	Enter contact person’s email address
	
 ☒     As required, attach a copy of the original NOTICE OF GRANT AWARD FORM as well as any amended NOTICE(S) OF GRANT AWARD FORM(s) to this invoice. (Please only include the single page Notice of Grant Award Form and Amended Notice of Grant Award Form(s), if applicable.)  Do NOT include copies of vendor/supplier/contractor invoices, copies of checks or any other ancillary paperwork unless requested below.
☐     Please also include the following information:  ☐ ,  ☐ ,  ☐ ,  ☐ ,  ☐ 	Enter misc. info here: 



Instructions:  This invoice must be completed in order to facilitate grant payment.  Please fill out all highlighted fields, print on organization’s letterhead, and mail the invoice and required forms to:

Office of Policy and Management
450 Capitol Avenue
Susan Sousa MS# 52ADM
Hartford, CT 06106

Note:  If at any time during the grant period, the grantee’s legal name, address or FEIN should change, the grantee must contact the OPM Business Office immediately at 860-418-6299
