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Federal ID Number: 5§40534103-00 Agency Name: MENTAL HEALTH AMERICA OF VA
Approved for Disbursement: $7.481 00 $71481 .00
(Federal Funds {General Funds) {Special Funds)
Fiscal Reviewer: MFERO (D INVOICE NUMBER: 201 1561
CARDINAL VOUGHER #
Date: 2019-11-22
Voucher Dt: 201 9-1 1-22
TRANS [AGENCY GLA FUND [FFY PROGRAM |OBJECT REVENUE| AMOUNT |  PROJECT
| . FUND DET | PROG SUB ELE s PROJECT| TK | PH |
325 140 | 10 g0 20 | 3%0 0200 1431 $7,481.00 CJS860I8 | | |
COST | FIPS | PSD |AGENCY REFERENCE INVOICE DUE DATE | REFERENCE DOC |40
CODE | _ | DATE |  NUMBER MM DD YY NUMBER |[SX|
760 | Federal | 2019-11-13 20-A4722VPI8 ] ;
DESCRIPTION CURRENT DOCUMENT| SUBSIDIARY = MULTI- CHECK IF EXPENDITURE
~ NUMBER sx| ACCOUNT  PURPOSE D'STR[;:’;’gg
| | ARE
Victim Services Grant Program : Wl arrachen

Voucher Comments: Al Special Conditions Have Been Met.
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Request For Funds - Subgrants/Contracts
Department of Criminal Justice Services

805 East Broad Street

10th Floor
Richmond, VA 23219
Batch Number: 792 Invoice Number: 2011561
Subgrant/Contract Number: 20-A4722VP18  Cardinal Voucher #:
Federal ID Number: 54053410300 Date Of Request { 11!1&301_9*. )
Period Covered by this Request: 7172019 To: 9/30/2019
Subgrantee/Contractor Name:|VOCA - SIPV
i i 1 1: |Mental Health America of VA
Financial Officer A : 12008 Bremo Road, #101
i fficer Addr
Richmond VA [23226
Drawdown Amount DCJS Federal DCJS General |DCJS Special Fund
Grant Amounts Fund Amounts Amounts
Total Subgrantee Award (A} 44265 0 0
Less: Paymenis Previously Received (B 0 0 0
A-B) Available Amount of Award (C 44265 0 0
Less: AMount Now Requested (D}: 7481 0 0
{C-D) Remaining Grant Balance (E) 36784 0 0
As of the following date: 9/30/2019 The Grant Program's Cash On Hand is: -7481

By submitting this form you are certifying that 1) you are the Finance Officer authorized to sign/submit
this request; 2) the information above is correct; 3) expenditures will be made in accordance with the
grant conditions; and 4} payment is due and has not been previously requested.

Financial Officer Name: Ms. Sheila Crowley




Pirg ey Approval Framework - voucners

o Home Waorklist Add to Favorites

All - | Search Advanced Search

Favoriles « Main Menu » » Worklist= »  Worklist > Approval Framework - Vauchers

Approval Line Infarmation Charge Information

Buslness Unit 14000 Invoice Number 2011561
Voucher 00019961 Supplier Mantal Healih America of Virgina
Invoice Dats 11/22/2019 1D DO00135670

Voucher Details

Transaction Currency USD Terms  Due Immediately Prompt Pay
Total 7,481.00 Approval Status Approved
Misc Amt 0.00
Added B
Fraight 0.00 y 2Bv42884
Sales Tax 0.00 OWENS-
BURROUGHS KIMBERLY
Use Tax 0.00 Attachments (0)
Entered VAT 0,00
Details Personalize | Find | View Al {2/ | & First 1 1001 * Last
Remit SellD  Remit Suppiler Remitting Address 'S,:;\udmed L Gross Amt Currency Supplier N
STATE 0000135670 Remitling Address 12107420189 7481.00 USD Mantal He

Voucher Approval
BUSINESS_UNIT=14000, VOUCHER_ID=00019961:Approved

254 characters remaining

Submit Approve Deny Pushpack Add Comments Hokd

Return to Search Notify

Approval | Line Information | Charge Information
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