Attachment 1
Arts Council of Hillsborough County Cultural Development Grant 

INVOICE FOR PAYMENT (Must include Detail for Reimbursement Form)
	Organization and Mailing Address:


	Date: 



	
	Grant Number:

	Project Title:
	Grant Amount Awarded:



	Federal I.D. Number:


	Billing Period Covered:



	Contact Person:
	Title:



	Email: 
	Telephone:



	Cost Categories
	Approved Budget

Per Exhibit B1
	Total Expenditures

At Last Billing
	Expenditures Since

Last Billing

	1. Personnel -Administrative
	$
	$


	$

	2. Personnel- Artistic
	$
	$


	$

	3. Personnel- Technical/Production


	$
	$
	$

	4. Outside Professional Services-Artistic
	$
	$


	$

	5. Outside Professional Services-Other

	$
	$
	$

	6. Space Rental/Mortgage (circle one)
	$
	$


	$

	7. Travel
	$
	$


	$

	8. Marketing
	$
	$


	$

	9. Equipment Rental
	$
	$


	$

	10. Remaining Operating Expenses

 (List below or attach schedule.)
	$
	$


	$

	
	$
	$


	$

	
	$
	$
	$

	                              Totals
	
	
	

	
	Amount Requested
	$(A)

	
	Grant Amt Rec’vd. to Date
	$(B)

	
	Total: (A) + (B) 

Not to Exceed Grant Amount Awarded
	

	
	For ACHC Office Use Only  - Pay This Amount
	


Certification: It is certified that the information provided is true and correct, and the expenditures were incurred solely for the purpose of the approved referenced grant activity.

_______________________________________

________________________________________

Signature - Chief Executive Officer



Signature - Project Director

_______________________________________

________________________________________

Typed Name

Date



Typed Name

Date

CD Invoice for Reimb
Arts Council of Hillsborough County Cultural Development Grant

