NEW YORK STATE OFFICE OF VICTIM SERVICES

CHECKLIST-SIGNATURE FORM

[To be completed and submitted to OVS]

Appendix B


 FORMCHECKBOX 

Contacted OVS Sr. Auditor to verify the 2011-12 grant award total.  The annual amount on the Summary Budget Form (OVSGR-BUD 01) matches the 2011-2012 grant award amount.

 FORMCHECKBOX 

Complete and include all budget pages OVSGR-BUD 01 through OVSGR-BUD10.  Update and include OVSGR-BUD25 (Comprehensive Furniture/Equipment Inventory) for items purchased during the 2010-2011 grant period. [Note: Discuss annual budget with your OVS Auditor prior to completing the documents.]

 FORMCHECKBOX 

Verify that the Organization Name and Contract Number appears on all budget pages.

Appendix D

 FORMCHECKBOX 

Complete Appendix D after discussing 2011-2012 goals and objectives with your OVS Program Monitor.  An Appendix D is required for each location where OVS-funded program services will be provided.  [Note: There have been changes to Program Goals and Objectives and programs must discuss this with their OVS Monitor prior to submitting documents.]

Other
Enter your contract number here C-      

 FORMCHECKBOX 

Verify that all documents are free from any alterations or marks (no white-out) to avoid delays in processing and payment.  

 FORMCHECKBOX 

Obtain signatures below from one agency fiscal representative and one agency program representative.

 FORMCHECKBOX 

Complete and return four (4) state aid vouchers with the completed unbound packet.

 FORMCHECKBOX 

Submit three (3) complete unbound packets including Appendix B, Appendix D and this checklist with original signatures.  

If you are unable to satisfy any of the items required on this checklist, please contact your OVS Auditor or Program Monitor.

Submit all required items by the close of business June 15, 2011 to:

Ray Parafinczuk

Supervisor of Contract Administration

NYS OFFICE OF VICTIM SERVICES

1 Columbia Circle, Suite 200

Albany, New York 12203-6383

	Two Agency Signatures Required:

_______________________________________________

(Program Representative Signature)               (Date)

     
(Title)

_______________________________________________

(Fiscal Representative Signature)                     (Date)

     
(Title)
	For OVS Use Only:                                                                
___________________________________________

(Signature)                                                    (Date)

Ray Parafinczuk

Supervisor of Contract Administration 




April 2011


