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HMIS Invoice - Reimbursement of 

NYC HMIS CCoC Software Financial Assistance Start-up Funds
Date: 5/14/2008
To:
NYC CCoC HMIS Governance Committee 


c/o New York City Department of Homeless Services


33 Beaver Street


New York, NY 10004, 20th Floor


Attn: Anthony Stasi    Fax: 212-232-0559
Organization – Provider Name and Address:
____x________________________________________

____x________________________________________
Organization Employer Identification Number (EIN) or Tax ID:

x


Invoice Amount:  
 ___$14,100.00

Invoice Date:
 
_x__________

__x________________________ (Agency Name) has met the required criteria listed below and now requests reimbursement of the HMIS Software Financial Assistance Start-up Funds in the amount of $14,100.

 FORMCHECKBOX 

Request for reimbursement is within 90 days of receipt of “Acceptance /Eligibility Letter” 
into the NYC CCoC HMIS Software Financial Assistance Program Form.  
 FORMCHECKBOX 

The Software Vendor I have selected is an HMIS verified software vendor that collects the 
required HMIS data elements and has the capability to upload data to the NYC CCoC HMIS 
Report Server.

 FORMCHECKBOX 

A contract between my agency and _X_____________________ (name of vendor) has been 
included with this request. (If contract with Foothold 
Technology, contract includes, at a 
minimum, 2 years of services and 20 named users.)

__________________________________________


__________


Signature of Agency Executive Director or HMIS Contact

Date
Signature of DHS Representative




Date
HMIS Invoice From Providers

