GRANT ADVANCE INVOICE
TO:
Portland Children’s Levy
Attn:  John Kelly
319 SW Washington, Suite 305
Portland, OR 97204

Invoice Date:

Date invoice is prepared or submitted
Invoice Reference:
Contract # - FY25 Q#.ADV
Organization:

Organization name
Program Name:
Program name
Contract #:

Contract number
Amount This Invoice:
 $
	Annual Budget


	Amount This

Advance

	
	


Prepared By:


Signature:

__________________

 

____________

Name:


__________________



Date

Title:

___________________


Email: 







____________










Phone #

Approved By:










Signature:

__________________

 

____________

Name:

__________________



Date
Title:

 __________________


Email: 








____________

Phone #

NOTE: Please reproduce this form on agency letterhead 
______________________________________________________________________________________

For Portland Children’s Levy Staff use only

DPO #:



Grant Mgr. Approval: ________

Date: __________
If you want to receive an advance payment to cover costs before you can invoice for reimbursement, follow the instructions below.
Instructions

1. Please submit grant advance invoice as a PDF via email to John.Kelly@PortlandOregon.gov.
2. Advance invoices must be submitted on agency letterhead with a remittance address.
3. Advances may be requested quarterly. The maximum advance amount is 25% (one quarter) of the annual budget for the grant.
4. Advances will be recovered with the next quarterly invoice. Follow the instructions on the quarterly invoice form to prepare and submit the quarterly reimbursement invoice.  The invoice should be for the full amount of the expenses and should not be discounted by the advance amount. City of Portland staff will match the invoice against the outstanding advance and payment of the invoice will be reduced by the amount of the outstanding advance.

5. If the next quarterly invoice is less than the amount of the advance, no payment will occur. The balance of the advance will be carried forward to the next quarter. The next quarterly invoice will be matched against the outstanding advance amount and the payment reduced by that amount.
6. Invoice Date:  Enter the date you prepare or submit the advance invoice.
7. Invoice Reference:  List the contract number, fiscal year, quarter of the fiscal year, and ADV which indicates that it is an advance. For example, 32002030.FY25Q2.ADV.
8. Organization: Enter the legal name of your organization.

9. Contract Number is printed on the first page of the contract.  Please contact John Kelly or your Grant Manager if you do not know this number List the contract number on the first page of the grant agreement.  
10. Amount This Invoice: List the amount you are requesting. The maximum advance request is 25% of the annual grant budget. Please include only whole dollar amounts.
11. Signatures: Two different people at your organization must sign the invoice. Electronic signatures are acceptable. Please include the email address for each person.
Contact John Kelly with any questions. John.Kelly@PortlandOregon.gov, 503.865.6903
