	 Grant Number
	UC4MC49476

	Invoice Number
	

	Invoice Period
	From: 
To: 

	ACOG Code
	

	Project Name
	AIM TA Center

	Invoice Amount 
From Grand Total Row 
	


[image: ]



     American College of Obstetricians and Gynecologists
     409 12th Street SW 
   Washington, DC 20024

  **YEAR 2: FOR USE FOR EXPENSES BETWEEN 9/1/2024 - 8/31/2025

	
	Approved
Year 2** Budget
	Current Invoice
Period Expenses
	Cumulative Year 2** Expenses
	Remaining 
Year 2** Balance
	Brief Narrative Explanation of Expenses

	PERSONNEL
	
	

	Salaries & Wages (each position)
	
	
	
	
	

	  
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOAL SALARIES & WAGES 
	
	
	
	
	

	+ FRINGE BENEFITS  
	
	
	
	
	

	TOTAL PERSONNEL 
	
	
	
	
	

	OTHER DIRECT EXPENSES 
	
	

	Supplies
	
	
	
	
	

	Equipment
	
	
	
	
	

	Travel
	
	
	
	
	

	Meetings
	
	
	
	
	

	Printing
	
	
	
	
	

	Honoraria
	
	
	
	
	

	Telephone
	
	
	
	
	

	Subcontractors
	
	
	
	
	

	Consultants
	
	
	
	
	

	TOTAL OTHER DIRECT EXPENSES 
	
	
	
	
	

	INDIRECT EXPENSES
	
	

	TOTAL INDIRECT EXPENSES 
	
	
	
	
	

	GRAND TOTAL 
(PERSONNEL + OTHER DIRECT + INDIRECT)
	
	
	
	
	


	Organization/Business Name:

	AIM State or Partner that Org/Business is Representing (i.e. DC or ACOG):  

	Address:    

	City:   
	State:  
	Zip Code:

	Person Completing Form: 



By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).
Signature:
Date: 
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