Sample Monthly Invoice
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Name of person submitting invoice: Invoice Date

Organization Name & Mailing Address:

Budget - 

CONTRACT 

REIMBURSABLE 

COSTS 

BALANCE TO 

DATE 

AMOUNT OF 

THIS INVOICE 

(expenses 

incurred)

Receipt 

Attached

Y/N

AMOUNT OF 

THIS INVOICE 

(expenses 

projected)

CURRENT 

BALANCE

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

0

$0.00 $0.00

$0.00

Total CDBG Reimbursable 

Expense $0.00 $0.00 $0.00 $0.00 $0.00

Notes/Comments:



This invoice is be based on the approved Line Item Budget you submitted as Attachment B. Please indicate the line items 

for which you are requesting reimbursement and the budgeted amount.



Community Foundation of Western Massachusetts

   CDBG Program - Invoice for Payment 



Do NOT enter anything into the gray fields.These fields are automatically 

updated.

Dates covered 

by this invoice 

(xx/xx/xx-zz/zz/zz)


