To use this guide, find the outlined text box with the matching color
of the text box on the Voucher to learn what needs to go in each

AC 1171 STATE OF

NEW YORK

STATE AID VOUCHER

In this box, you will enter the Voucher Number. For your first

1) Originating Agency \ySDEG Orig. Agency Code 000 L"E“L Eligible reimbursement request, the Voucher Number will be 1. For the

Payment Date  (MMW(DD)/ (YY) 0SC Use Only Liability Date (MMMDDJ(YY) next, it will be 2 and so on in the order of your reimbursement
requests.

2) Payee Id Additional 3) Zip Code Route Payee Amount MIR Date(MM¥(DDV(YY)

4) Payee Name(Limit to 30 spaces) IRS Code IRS Amount In this bOX, you need to enter your Organizaﬁon's 9-d|g|t Federal
Tax ID number.

Payee Name(Limit to 30 spaces) Stat Type Statistic Dept. d dk

Address(Limit to 30 spaces) 5) Rev/Inv. No. (Limit to 20 spaces) Areas With blue teXt bOXeS require information as it appea rs

— - : — : : exactly in your contract. You will need to provide the EXACT

Address(Limit to 30 spaces) City State Zip Ref/Inv. Date (MMY(DDM(YY)
address information used in your contract and the EXACT name

6) Date Paid Check or Youcher No. Description of Charges Amount .

(If Personal Service, show name, title, period covered) Dollars Cents that was Used in Vour contraCt'

7) State Aid Program of Applicable Statute: Total

8) Payee Certification:
1 certify that the above expenditures have been made in accordance with the provisions of the Applicable Statuc: that the claim is

Less Receipts

Just and correct; that no part thereof has heen paid except as stated; that the halance is actually due and owing; and that taxes
which the State is exempt are excluded.

Net

Areas with green text boxes requires you to provide information on
the monies you are requesting for reimbursement.

Description of Charges: Provide a brief but clear description of the
items you are asking for reimbursement for in separate lines in this
box. Please also include your Contract Number and Contract Term
Dates either at the top or bottom.

Amount: For each item/line listed in the reimbursement request,
enter the total amount of the item.

Signature in Ink Date
Nams of Mianipaiiy e Ald Total: Enter the total amount of the item(s) purchased.

Merchandise Received I certify that this claim is correct and just, and payment is approved State Aid State Ald % CIalmed: Thls IS dependent on the matCh VOU prOV|dEd
T e in your contract. For this grant, we required at least a 25% match.
R By Verified . .

Page No. el o payment o Stae Therefore, the most you can claim here is 75%. See Match
mount
By Date Audited Calculation Guide for guidance.
BY ___
Expenditure Liquidation In the box next to State Aid % Claimed, enter the total amount you
| CostCentercote | | Object Accum are to be reimbursed for.
Dept Cost Center Unit Var Yr Dept.  Statewide Amount Orig Agency PO/Contract Line Fe

You must also include supporting documentation for the information provided on the voucher
for both the items purchased and match sources (including match worksheet)

In this box, you will have to certify the reimbursement request. You
must provide the signature and title of an authorized
representative from your organization. Where it says Name of
Municipality, please write your organization’s name. Sign
certification in ink — NO RUBBER STAMP




