	Invoice to ANTHC 

	Tribe’s Name
	  

	Tribe’s Address
	

	Tribe’s Phone Number
	

	Name & Title of Authorizing Official
	

	Name of Grant Manager & Contact
	

	Grant Name
	  Alaska Tribal Multi-Media Demonstration Projects

	Agreement Number 
	  ANTHC-10-U-
	 Project Period: ____________ to _____________

	Invoice Number
	 
	 Invoice Date:  

	Total Sub-Award Amount
	 $ 

	Amount Being Requested
	 $
	 Request #: 

	Total Amount Remaining in Award
	 $


Signature of Authorized Tribal Representative: ____________________________________________   Date: ______________

	Financial Information

For a reimbursement please attach back-up documentation for all expenditures. Contact your ANTHC Program Manager at 729-3496 if you will need an advance or have any questions.



	Cost Category
	Item Description
	Cost
	Vendor Name
	MBE/WBE
	Advance or Reimbursement

	Personnel and

Fringe Benefits


	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	

	Travel and 

Per Diem


	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	

	Supplies
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	

	Equipment
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	

	Contractual
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	

	Other Expenses
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	
	
	$
	
	Y / N
	

	Total Request
	$


Please fax to 907-729-2977  Attention: Suzanne Collier - Contracting

1

