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Internal Monthly Invoice Review Report Form			

Subrecipient Name:  
1st Line Reviewer name: 

Date Invoice Received by DTPM/TP:  				Date Invoice Reviewed: 


1. Review the subrecipient invoice packet for completion/accuracy:		PTS 	Final Reviewer
· [bookmark: Check18]Coversheet calculations fully/accurately completed in all sections	|_|		|_|
· All numerical and typed fields completed as required by fiscal services	|_|		|_|
· Invoice Coversheet is signed and dated and pertinent comments noted	|_|		|_|
2. Review all expenditure details in the “Detail of Expenses” for eligibility
· Refer to the “Cost Allowability” object codes and definitions for guidance|_|		|_|
· Verify allowability of revenue and expenses listed			 |_|		|_|
3. If unallowable expenses exist, or are questionable, please note in box below
· List any “Unallowable” expenses under Program Accounting Group 
code and list Ineligible expense detail					|_|		|_|
· ________________________________________________________________________________			|_|



4. Review detailed revenue &expense worksheets for accuracy of reporting by
 object code								|_|		|_|
5. Confirm the general ledger reconciles to the “Detail of Expenses and 
Revenues” entries 								|_|		|_|
6. If errors are found upon initial review by the DTPM/TP or second line 
reviewer, the invoice will be returned to the subrecipient for correction	|_|		|_|
This reimbursement packet has been reviewed in entirety and was found to be accurate and complete:									|_|  Yes	      No 	|_|

DTPM/TP Name & Signature							Date
This reimbursement packet has been reviewed in entirety and was found to be accurate and complete:									|_|  Yes	       No   |_|
_____________________________________________________________________
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