Guide to submitting a Performance Based Voucher

This document will serve as a guide to the agencies seeking reimbursement on a Performance Based Contract that was awarded through DCJS.  

Please submit one copy of the following:
1. Claim for Payment 
2. Fiscal Cost Report
3. Detailed Itemization Form 

When submitting the voucher package to DCJS, please ensure that the claim for payment has an original signature. Once these forms have been completed, please mail the voucher package to the address listed below. For additional guidance on completing the forms, please see the attached instructions below. 

New York State Division of Criminal Justice Services
Finance Office 10th Floor 
80 South Swan Street, Albany, NY 12210
Finance # 518-485-2905


















Claim for Payment
[image: ] 

Fiscal Cost Report
[image: ]
Notes: When reviewing the Appendix B1 to enter the milestones, annual milestone goals, and the approved unit costs, please ensure that you're looking at the APPROVED B1 which can be found on the grants management system under attachments.
Detailed Itemization Form
[bookmark: _GoBack][image: ]
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CLAIM FOR PAYMENT
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A Entertheageny tht was avarded theGrant

. Etethe ofceares of the agncy

C Enterthe VendordentifcationNumbe tisis e
FEDID number for th awarded grantee)

0.Enterthe Invoienumbe,his shouk b your
conract#folowed byt quarte thatyoute
ouchering for. (Ex123436 )1-03/2018)

E. Enter the Contract # (should startwith a Tor )

. The Descrption of Materas/Senvice does nothaveto
efiledout, s thenformation s now captured onthe
detaed temizatonorm.

. Entera number 1 nthe quantyfild

H.Enterthe total amount being daimeed under the Prce
fild. This should autoflthe Toal field. It does ot
‘please download an updated version of our form on our
website.

Dt criminsiustcs ny gou/efoslforms e
1. Enter the Tte, Name of Company, Date, and sign the
form. Please ensure that the signature s an original as it
isrequited torelease payment

1 These sectionsdornot avetobe competed and are
forintermaluse .
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. Enterthe ite of the contract pogram

B terthename ofthe Agngy tatsinplmeningthe progrn.
Intheinstnceof ulipenplementingsgece, s subrit
dlregasasone inasummary.

Ctethecontct rumber (shoudsatwith 2 Tor )
0 Enterthecurentcontatten.

€ s he MDY formatenter st teof the
eprtingpeicdandthe end teof thereprting e,

FIndcate fthesmissionis e quartey rtheial
submision.

. Useachmilstone ey asitisshowninAppencix 1.
.Ut theamual lestonegoas shown nppendicsl
L roidthtt numberof copletions forexchmilstone

1The unit cost is the state reimbursment rate found
on the appendix B1

K Asubotl amountisteurberof miestoes e e
quaternutipliedbyheuritos.

L Totalthe Subtotal Amounts column.

M. The reimbursement rate i found on the Appendix 81 of the
ontrc, isepresedasapreage,andthiserentge
shoudbeappledaterthetoal scaotd (Onl applestoa
smal$of ot

.Mty the Tol Anount by the Reimursement e

0.Plas enterthe name,telghone e andemaladresof
theperanwhopeparedthecin.

s enertrame il dte, st fom.
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New York State Division of Criminal Justice Services

Quarterly Detailed Itemization for Performance-Based Contracts A. Enter the name of the program

PROGRAM A CONTRACT® _ B B. Enter the contract # (should start with a T or C)
IMPLEMENTING AGENCY QUARTERY
FINAL C. Enter the implementing Agency
REPORTING PERIOD E T
CONTRACT TERM F TO D. Enter an X in the quarterly or Final field
MILESTONES

(FROM APPENDIX B1 OF CONTRACT) E. Enter the reporting period of the claim

ENTER DATE EACH MILESTONE IS ACHIEVED
PROGRAM PARTICIPANT  |MILESTONE  MILESTONE ~ MILESTONE  MILESTONE  MILESTONE

F. Enter the contract term

NUMBER He— —— G. Enter the NYSID of the program participant that has achieved
G one or more milestones in this column. If the NYSID is not
1 available, you may utilize any non-confidential information

available, such as case number or a unique grantee assigned
number, that would ensure non-duplication of reported
milestones.

H. Enter the names of the milestones found in Appent
across this row.

1. Enter the date the milestone was achieved by the program
participant in the corresponding rows. Please ensure that the
date recorded falls within the reporting period that you're
Vouchering for. If you missed a milestone that should have been
claimed on a previous submission, it is ok to list it on this current
submission as long as the
contract term. However, if the milestone was achieved after the
reporting period of the voucher you're submitting, you would
need to claim this on your next voucher submission. Additionally,
please make sure that when submitting a voucher, to only
include the milestones that you're currently vouchering for, all
previously claimed milestones should be omitted from this form
to aid in the expediting of your voucher.

That the above milestones are made in accordance with the pertinent grant, are appropriate [0 J. Please enter your name, title, the date, and sign the form to
the goals and objectives of the project described therein, and are not duplicative of milestones certify that the above milestones were made in accordance with

claimed on this or any other grants. this grant.

Notes: When you have finished entering the milestones, it i
important that you sort the data by the program participant
Signature Date number to aid in DCIS's ability to expedite your voucher.

Print Name & Title.





