Texas Regional Broadband Program 
Certification of Invoice

COG: [Council of Governments Name]
Applicable Billing Period: [MM/DD/YYYY - MM/DD/YYYY]
Invoice Number: [Invoice Number]
Invoice Amount: [$0.00]

I hereby certify that:
· Costs claimed were incurred during the applicable reporting period; 
· Costs are allowable, reasonable, and necessary; 
· Costs are directly related to eligible TRBP activities; and 
· Documentation supporting the invoice is maintained by the subgrantee. 
[bookmark: _GoBack]I understand that supporting documentation may be requested for review and verification and that reimbursement is subject to applicable program and contract requirements and the Texas Grant Management Standards (TxGMS).

Authorized Representative: [Name]
Title: [Title]
Signature: ______________________________
Date: __________________


Texas Regional Broadband Program 


 


Certification of Invoice


 


 


COG: [Council of Governments Name]


 


Applicable Billing Period: [MM/DD/YYYY 


-


 


MM/DD/YYYY]


 


Invoice Number: [Invoice Number]


 


Invoice 


Amount: [$0.00]


 


 


I hereby certify that:


 


·


 


Costs claimed were incurred during the applicable reporting period; 


 


·


 


Costs are allowable, reasonable, and necessary; 


 


·


 


Costs are directly related to eligible TRBP activities; and 


 


·


 


Documentation supporting the invoice is maintained by the subgrantee. 


 


I unde


rstand that supporting documentation may be requested for review and verification and 


that reimbursement is subject to applicable program


 


a


nd 


contract


 


requ


irements 


and 


the 


Texas 


Grant


 


Management Standards (TxGMS)


.


 


 


Authorized Representative: 


[Name]


 


Title: 


[Title]


 


Signature: ___________


___________________


 


Date: __________________


 


 




Texas Regional Broadband Program    Certification of Invoice     COG: [Council of Governments Name]   Applicable Billing Period: [MM/DD/YYYY  -   MM/DD/YYYY]   Invoice Number: [Invoice Number]   Invoice  Amount: [$0.00]     I hereby certify that:      Costs claimed were incurred during the applicable reporting period;       Costs are allowable, reasonable, and necessary;       Costs are directly related to eligible TRBP activities; and       Documentation supporting the invoice is maintained by the subgrantee.    I unde rstand that supporting documentation may be requested for review and verification and  that reimbursement is subject to applicable program   a nd  contract   requ irements  and  the  Texas  Grant   Management Standards (TxGMS) .     Authorized Representative:  [Name]   Title:  [Title]   Signature: ___________ ___________________   Date: __________________    

