
State Of 
New 
York 

CLAIM FOR PAYMENT 
Vendor Name SFS Vendor Identification Number 

VOUCHER ID # 

CSEA Local 0111 1234567890 

Address City State Zip Code 

456 Maple Ave Pleasantville NY 12345 
Invoice Number (type exactly as shown) 

QWL_0737 
Contract 

No. 
Description of Materials/Service Item Unit(s) Price Amount 

N/A QWL Break/Lunch Room Improvement 
Reimbursement not to exceed 947.00 

Microwave 
Electric Griddle 

2 
1 

$309.00 
$329.00 

$618.00 
$329.00 

Vendor Certification         
I certify that the above bill is just, true and correct; that no part thereof has been paid 
except as stated and that the balance is actually due and owing, and that taxes from 
which the State is exempt are excluded.    

_____CSEA Local Treasurer’s Signature______       _________Treasurer__________ 
   Vendor's Signature in Ink       Title    

 __________________________     __________CSEA Local 0111__________ 
 Date      Name of Company 

Total $947.00 
Discount % 

Net 

$947.00 

Merchandise Received I certify that this voucher is correct and just, and payment is approved, and the goods or services 
rendered or furnished are used in the performance of the official functions and duties of this 
agency. 

Date 
Authorized Signature 

By Date Title 
NYS Agency Information 

Liability Date / Accounting Date Invoice Date Invoice Received Date 

  PeopleSoft Format Charge Lines 

Business Unit Department Program Fund Account Bud Ref Amount 

OER01 1120200 24076 10050 
PC Bus Unit Project Activity 

Business Unit Department Program Fund Account Bud Ref Amount 

PC Bus Unit Project Activity 
TOTAL 



January 1, 2023

MICHAEL SMITH
JOB TITLE
AGENCY-FACILITY
123 MAIN STREET 
PLEASANTVILLE, NY 12345

JACQUELINE JONES 
PRESIDENT CSEA LOCAL 0111 
456 MAPLE AVE 
PLEASANTVILLE, NY 12345

RE: Grant QWL_0800, Facility, Break/Lunch Room Improvement  
Dear Michael and Jacqueline:

Congratulations! Your application for a Quality of Work Life Grant has been approved for up to 
$947. Enclosed are the following:

CSEA REGIONAL DIRECTOR  
FISCAL OFFICER
 PARTNERSHIP FIELD ASSOCIATE

Corporate Plaza East - Suite 502
240 Washington Avenue Extension

Albany, NY 12203
www.nyscseapartnership.org

Michael N. Volforte, Director
Civil Service Employees Association, Inc.Office of Employee Relations
Mary E. Sullivan, President

Kathy Collins has been identified as the fiscal officer for this grant. In order for your CSEA Local to 
receive timely reimbursement, they must complete, sign, and send the enclosed Claim for Payment 
with supporting documents to grants@nyscseapartnership.org within 90 days of this letter or by 
March 1, 2023, whichever is sooner. If the required documents are not received within this time 
frame, the grant will be withdrawn.

If you have any questions about the grant process, please contact your Partnership Field Associate 
Joe Schmoe at 518-123-4567 or not.real.account@nyscseapartnership.org. 
Sincerely,

Karen Chase-Corcoran
Program Manager

Enclosures

cc: CSEA REGIONAL PRESIDENT

• Items Approved for Purchase for Grant QWL_0800
• Reimbursement Checklist

• Claim for Payment Form (AC3253-S)

• Grant Worksheet

2/3/2023

SAMPLE



The following items have been approved for Grant QWL_0800, Facility

Reminder: Only purchases of items approved in this letter will be reimbursed unless a written 
request has been approved prior to purchase. Reimbursement will be for the actual amount paid and 
only up to the approved amount.

Description of Approved Items
Suggested 
SFS Code

Maximum Quantity 
and Per Unit Cost

Maximum 
Approved 

Cost
Microwave 2.0 cu ft max 2 at $309.00 $618.00

Griddle Electric 1 at $329.00 $329.00

Total Granted:   $947

Corporate Plaza East - Suite 502
240 Washington Avenue Extension

Albany, NY 12203
www.nyscseapartnership.org

56030

56030

SA
MP
LE



Item

Maximum Quantity 
and Cost per Item 

Approved

Quantity 
Purchased 

per Item

Purchase 
Price per 

Item

Total 
Purchased 
Amount per 

Item
Microwave 2.0 cu ft max 2 at $309.00

Griddle Electric 1 at $329.00

Total Amount Purchased

Total Amount Approved $947

Corporate Plaza East - Suite 502
240 Washington Avenue Extension

Albany, NY 12203
www.nyscseapartnership.org

Purchasing Worksheet for Partnership Quality of Work Life Grant
Grant QWL_0800, Full Agency Name - Agency-Facility

The following worksheet is a tool to assist you with calculating and coding the items purchased, in addition to 
ensuring you do not exceed the quantity or cost per item when making purchases for the grant.

Directions:
Enter the quantity purchased, purchase price per item, the total amount for each item, and the SFS account code 
used for each item purchased in the boxes below.

Reminders when making purchases:

• Only items approved will be reimbursed.

• Any change to the quantity approved or maximum cost per item must first be approved in writing by the
Partnership.

2
1

$309.00
$329.00

$618.00
$329.00

SA
MP
LE



Corporate Plaza East - Suite 502
240 Washington Avenue Extension

Albany, NY 12203
www.nyscseapartnership.org

Reimbursement Checklist for Quality of Work Life Grant
Grant QWL_0800, Agency - Facility

Once purchases are made, send the documents outlined in the checklist below as an 
attachment to grants@nyscseapartnerhip.org. Please note, missing or incomplete 

documents will delay reimbursement.

1. Claim for Payment:

☐ Vendor ID is Correct
☐ Amount for reimbursement does not exceed max approved
☐ Vendor Certification area is signed (other areas are for Partnership use)

2. Proof of purchase (receipt/Invoice) for each item that includes the following

☐ Legible text and prices
☐ Company name clearly displayed
☐ Each item purchased is clearly labeled
☐ Date of purchase is highlighted
☐ Amount paid per item is highlighted
☐ Quantity purchased is highlighted
☐ Balance is paid in full
☐ For awards – years of service are labeled on the receipt/invoice for each award
        purchased (Employee Recognition only)

3. Proof of payment for each item:

4. Packing slip/proof of delivery (when available)

5. Participant list with signatures (Employee Recognition grants only)

☐ Copy of bank statement showing check cleared with charges highlighted

☐ Copy of front and back of cancelled check
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	Example of QWL submission docs_Redacted.pdf
	Example of QWL Claim for Payment Approval Packet.pdf



