Financial Management Form 7a


Claim Voucher Instructions

The Indiana Auditor of State has issued a revised Claim-Voucher, State Form 11294 (R7 / 9-09).  Below are instructions for completing this voucher.

1. Top right box asks for Name of Business Unit personnel who prepared this claim.  This information should be the name and phone number of the person who will be processing the claim.  You may always use Mitzi Moss, 317-232-8914, but you may use the actual accountant for the program funding source as follows:

            Carolyn Horvath       317-233-3559       (For CFF, PL, MAP, CEDF projects)
            Ellen Alexander        317-234-2088       (For Disaster Recovery 1 & 2 projects)

1. Name of Business Unit:                     Lt. Governor’s Office
1. Business Unit Number:                      038
1. ENCOMPASS Voucher Number:       Leave blank, will be filled in by this office
1. Invoice Number:                                 Grant Number
1. Invoice Date:                                      Date submitting claim voucher
1. Invoice Amount:                                 Total funds requested on this claim voucher
1. Name of Vendor:                                Grantee (City, Town or County)
1. Address:                                             Grantee’s Mailing Address (Street or P. O. Box)
1. Encompass Vendor Number:             Federal ID #.  Also include “REMIT #___”,
with the last 3 numbers of the account into which the funds will deposited.  The Remit # can be found on the Vendor File Printout that was emailed to the Clerk Treasurer and Grant Administrator with the Grant Agreement.
1. City, State and Zip Code:                   Grantee’s Mailing Address 

Notice that directly under the box requesting the address, there is a printed statement that says: “Area Below To Be Completed by Business Unit”.  While MOST of this information will be completed by the Business Office, there are some entries that must be made by the claimant.  Those requirements are:

1. Date of claim
1. Amount (By Line Item Description –Amount goes on the top line of the divided line under this column)
1. Line Description (By Activity, i.e. Wastewater, Administration, etc.)

Near the bottom of the page, fill in the gross amount of your claim.  (This will automatically populate if you are using the electronic version of the form.)

As always, the signature of vendor should match the signature card originally submitted to the business office and be dated.

If you have questions, please contact:
            Carolyn Horvath       317-233-3559       (For CFF, PL, MAP, CEDF projects)
            Ellen Alexander        317-234-2088       (For Disaster Recovery 1 & 2 projects)
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