REIMBURSEMENT GUIDELINES

HOME Investment Partnerships Program (HOME)
Account for Affordable Housing Trust Fund (AAHTF)

These guidelines are provided to assist agencies in submitting requests for reimbursement. They are

applicable to programs and projects solely funded by Clark County, or jointly funded by Clark County

and another entity, with Clark County serving as the lead agency and responsible entity for the

administration of the program or project.

I. PROCESS

1.

Funding allocations are governed by the Funding Agreement or Interlocal Agreement
executed between the agency and Clark County, as well as any relevant County, State, or
Federal regulations governing the funding received.

Reimbursement requests will be processed by the Clark County Community Housing Office
without unnecessary delays, provided the request is submitted properly and the
documentation complies with grant regulations.

Il. AGENCY RESPONSIBILITIES - SUBMITTING REIMBURSEMENT REQUESTS

1.

A request for reimbursement checklist should be used to ensure all required source
documentation is included in the reimbursement request. A transmittal invoice, budget
spreadsheet, general ledger report, and the appropriate source documentation for each
reimbursement request are required. Failure to include all documents listed in the checklist
may result in delays until the necessary documentation is submitted and accepted.

The transmittal invoice should be submitted on agency letterhead or include the agency’s
logo. At a minimum, the invoice must include the contact’s name, email address, phone
number, and organization address, as specified in the approved Agreement. The name of the
assigned Grants Coordinator should be included in the “Attention” field.

The budget spreadsheet should be submitted in Excel format and summarize the requested
amounts. It should include the following details: check number, check date, payee, purpose,
check amount, amount charged to the grant, and the relevant budget category or line item as
outlined in the funding Agreement.

The transaction detail by account report must show transactions for a single account and
provide evidence of internal financial controls. This report mustinclude the transaction date,
account used, and subtotals and totals. The report period should align with the
reimbursement request date range. Salary & Fringe reimbursement requests must include
the general ledger, a spreadsheet, time records, and earning statements.



5. Documentation for fringe benefits must show how amounts were derived and provide

evidence for any grouped or percentage-based payments. Timesheets should be signed and
dated by the employee and supervisor or director/board member. Electronic timesheets are
acceptable and do not require signatures. A journal entry of the requested amounts,
including dates and types of requests, as well as a ledger entry confirming funds were posted
to the account, must be included.

Ensure that copies of all documents submitted are clearly legible and that evidence of
payment is provided for all amounts being reimbursed. Copies of checks or invoices should
include the full check or invoice number. Poor-quality copies or incomplete documents may
delay the reimbursement process until the missing information is provided. Proper
documentation includes invoices, bills, canceled checks, and complete bank statements.

Any changes to the agency’s address, phone numbers, program name, or administrator
should be promptly reported in writing to the assigned Grants Coordinator.

I1l. ADMINISTRATION OF PROJECTS AND PROGRAMS FUNDED

1.

Funding allocations are issued as reimbursements for expenses that have already been
incurred and paid by the agency or project. The Community Housing Office will not advance
funds for expenses that have not yet been paid.

The agency should contact the Community Housing Office if there are any questions
regarding the funding allocation or Agreement provisions.

If a submission is returned for revision or correction, or if additional documentation is
requested, a timely response is necessary. The reimbursement request cannot be processed
until all required documentation is received and accepted.

The reimbursement submission will be reviewed for accuracy, compliance with the
Agreement, and completeness. Once approved by the Community Housing Office
Administrator, the request will be processed for drawdown. The Treasurer’s office will then
issue a check or initiate direct deposit to the agency.

IV. SUMMARY

These guidelines are designed to provide guidance and information regarding the approved funding
allocation. A request for reimbursement checklist and transmittal invoice template are included for

convenience. Failure to include all required documents may delay the reimbursement process until

the necessary documentation is submitted and accepted.



REQUEST FOR REIMBURSEMENT CHECKLIST

Name of Agency/Organization:

Program/Project Title:

Complete Request for Reimbursement Checklist;

Transmittal Invoice with a unique alpha-numeric invoice number;

Budget Spreadsheet that outlines all requested reimbursement amounts;

Provide a Transaction Detail by Account Report (General Ledger) that lists requested amounts;

Collect ALL source documentation. This includes receipts, invoices, AIA G702 Forms (signed and stamped
by architect), timesheets (signed and dated), earnings statement/pay stub, proof of payments, etc.;

Clearly label each piece of evidence with the appropriate line item, specific to your budget;

Double check the amounts indicated on the Budget Spreadsheet and Transaction Detail by Account
Report (General Ledger) are the same;

Salary & Fringe requests must include timesheets (signed and dated), earnings statement, a
Budget Spreadsheet and Transaction Detail by Account Report; (if applicable)

Collect authorized fiscal agent signatures for paperwork.

Organize and submit your grant financial records in this order:

1. Request for Reimbursement Checklist

Transmittal Invoice

Budget Spreadsheet

AlIA G702 Form (and waiver release)

2
3
4. Transaction Detail by Account Report (General Ledger)
5
6. Salary & Fringe (if applicable)

7

Source Documentation



TRANSMITTAL INVOICE

Date:

Invoice #:

TO: CHF@ClarkCountyNV.gov; CCHOME@ClarkCountyNV.gov

ATTENTION TO:

AGENCY NAME:

MAILING ADDRESS:

CONTACT PERSON:

PHONE NUMBER:

E-MAIL ADDRESS:

PROJECT NAME:

GRANT PROGRAM:

PO NUMBER:

AMOUNT REQUESTED:

Authorized Fiscal Agent Signature Date
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