
*Must Be Included for Payment*
(You can submit one invoice for multiple properties, so long as they are all in the same RANGE Cycle and you include the budget template for each Property you are seeking an Advance or Reimbursement for.)
*SAMPLE COVER SHEET* (Recommend you Use Cover Sheet in the title)
	Massachusetts Affordable Dwelling Developers (MADD)
245 Community Lane
Springfield, MA 01103
Phone: (617) 555-0100
Fax: (617) 555-0101
Email: finance@maddhousing.org Website: www.maddhousing.org



 (Ideally this should be on your letterhead w/logo)BILL TO:
MASSACHUSETTS TECHNOLOGY COLLABORATIVE
75 NORTH DRIVE
WESTBOROUGH, MA  01581

INVOICE #: MBIR1 (This is the same as Requisition # You can make this up or use what comes from your accounting system) 
INVOICE DATE: 4/6/2026
INVOICE PERIOD: 1/1/2026-3/31/2026 *Start and end date of the period for which you are submitting expenses. Your first invoice period will start with the contract start date.
INVOICE REQUEST AMOUNT: $15,600
INVOICE DESCRIPTION: This is for advance funds for a total of $15,600 to our Digital Skills Sub-contractor at Site 1 & 2 named Local Community School, and for a Staples device order for 30 laptops at Site 1. It is understood that there is a 10% holdback to the advance payments, so we are expecting a payment of $14,040 until we submit proof of expenses/payment for the above line items.






*Must Be Included for Reimbursement*
Payment Requisition & Certification Form
Name of Participant: MADD Housing
Requisition Number:MBIR1
Requisition Date:4/6/2026 
Statement of Work Number:(This is your MBI contract #) Recommend you Add to your budget sheets
Period of Performance of this Requisition:1/1/2026-3/31/2026 *Please make sure all invoices fall within the date or change the date for the performance period so it reflects the latest date of your invoices.
Please attach the documentation for the requisition period.
Participant requests payment in the amount of $_15,600___ as a reimbursement of eligible Project costs incurred during the requisition period. 
Certification: 	the undersigned hereby certifies that Participant
(1) 	has incurred eligible Project costs in performing the work required under the Agreement in an amount equal to, or in excess of, the sum of the Payment Requisition Amount and all previously submitted Payment Requisitions; 
(2) 	is in compliance with the Project Schedule, as may be amended from time to time; 
(3) 	shall maintain detailed financial records to document and support the expenditure by Participant of the costs reported on this Payment Requisition and all prior Payment Requisitions submitted to the Massachusetts Technology Collaborative;
(4) 	all of the information contained in this Payment Requisition and the attached project status report is complete, true and accurate; and
(5)	To the best of my knowledge, Participant's subcontractors are complying with all terms of this Agreement that are required to be flowed down through Participant’s subcontractor agreements and are carrying out the Project scope in accordance with the terms of their agreements with Participant.  


Certified by:  MADD___________
Organization


	MADDMAX  
Signature of Authorized Signing Authority (This term does not mean the signer has to be a “Signatory” just an authorized person to submit)


	_______________________________________
Name and Title of Authorized Signing Authority


	_______________________________________
Date


	_______________________________________
Contact email and Telephone Number





*Only Include if you are requesting Advance Payment(s)*
Suggest that all advance eligible expenses are included in your first invoice, so you have funds to draw down and provide your proof of expenditure in your last invoice when all spending is completed. 	Comment by Cheryl Coss: Spend every cent or you will have to return the smallest amount & your contract will remain open till received.
Advance Payment Justification Form

Participant Name: __MADD Housing________

Contract Number: ___Aka SOW #_____________

Date of Request: __4/6/2026_

1. Amount of Advance Requested:  $____15,600____________
2. Purpose of Advance:
Provide a brief description of the costs to be covered:
This advance request is pursuant to RANGE contract terms where Purchase Orders are provided with 90% advance funding. This $15,600 is for direct materials (laptops) and Subcontractor/Consultant Fees to Local Community School which will be delivering our Digital Skills Courses to both properties enrolled in RANGE.
3. Cash Flow Necessity
Explain why an advance is required to meet immediate cash obligations. Include timing of expenses and current funding available:
This is new programming with no prior operational budget allocation to cover the expenses.
4. Supporting Documentation Attached (check all that apply)
· Executed Purchase Orders / Contracts
· Payment Schedules / Invoices
· Cash Flow Projection / Short-Term Budget
· Bank Statement / Funding Status
· Other: ____________________________
5. Certification
I certify that the funds requested will be used solely for allowable project costs and that any unused or unallowable funds will be returned promptly to MassTech.
Authorized Participant Representative: ____________________________
Title: ____Accounts Payable_____________
Date: ____4/6/2026_____________
Signature: ___MADDMAX___________
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image1.emf
Applicant must complete

Applicant:  MTC will use / formulas

Budget Period:

Title of Proposed Project:

MTC Funding Requested: $94,239

Invoice 1  Invoice 2 Invoice 3 Invoice 4

Initiative Area 

(D+H44+A9:I15+A9:I16+A9:I17+A

9:I18+A9:I19+A9:I20+A9:I21+A9:I

22 MTC Funding

Period:                                                

1/1/2026-

3/31/2026

Period:                                                           

4/1/2026-

5/31/2026

Period:                        

6/1/2026-

9/30/2026

Period:     

10/1/2026-

12/31/2026

Pmt Request Pmt Request Pmt Request Pmt Request Pmt Request Remaining

hourly rate or 

salary # of hrs or %

25.00 2,080.00           Digital Navigator  $52,000.00 $0.00 $52,000.00

32.00 120.0 Tenant Coordination  $3,840.00 $0.00 $3,840.00

40.50 60.00

 Community Space Modernization: 

OT(1.5 hourly rate for facilities 

tech to convert Community Room 

& unused storage area to Tech 

Hub & Private zooms cubes  $2,430.00 $0.00 $2,430.00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$58,270.00 $0.00 $0.00 $0.00 $0.00 $0.00 $58,270.00

Rate (%): 15% $8,740.50 $0.00 $0.00 $0.00 $0.00 $0.00 $8,740.50

Digital Skills/Literacy $3,000.00 $3,000.00 $3,000.00 $0.00

Digital Skills/Literacy $935.00 $0.00 $935.00

$3,935.00 $3,000.00 $0.00 $0.00 $0.00 $3,000.00 $935.00

Digital Skills/Literacy $2,000.00 $0.00 $2,000.00

Device Distribution $359.48 $0.00 $0.00 $359.48

Device Distribution $10,500.00 $10,500.00 $10,500.00 $0.00

$12,859.48 $10,500.00 $0.00 $0.00 $0.00 $10,500.00 $2,359.48

$0.00 $0.00

Digital Navigation $1,200.00 $0.00 $1,050.00

$1,200.00 $0.00 $0.00 $0.00 $0.00 $10,500.00 -$9,300.00

$0.00 $0.00

Rate (%): 15% $10,051.58 $0.00 $0.00 $0.00 $0.00 $0.00 $10,051.58

$93,856.56 $13,500.00 $0.00 $0.00 $0.00 $13,500.00 $80,356.56

 

$1,050.00 $1,050.00

 

  $12,450.00

 

  $13,500.00 $0.00 $0.00 $0.00 $12,450.00

V. Other Direct Costs (list by type)

MADD RANGE Program

Total Labor

Cumulative

1/1/2026-12/31/2026



Applicant Information

Interpretation and Tanslation Services ($55 X17)

Digital Navigator (Steve Jobs)



Facilities Technician (Mark Zuckerberg)



Assistive Devices (Headsets, Screen Magnifiers and remote keyboards)



Cost Elements



     Total Subcontractors/Consultants

Refreshments ($100 per class X 20 classes)

Firm name/title of consultant/type of services to be provided 



Less 10% HOLDBACK on INVOICE (if submitting executed POs)       



 INVOICE AMOUNT after HOLDBACK       

MADD RANGE Program Site 1 + ADMIN

Total Other Direct Costs

I. Direct Labor



II. Direct Labor Fringe Cost 

Staples: 30 Tablets at $350 per device

name/title 



Resident Services Manager (Elana Muskquez)

Local Community School/ ABE Provider ($150/instructional hr X 20 hours)

Total Direct Materials



Add HOLDBACK Request from previous invoice (when POs have been disbursed)       

IV. Direct Materials



III. Subcontractors/Consultants

TOTAL PROJECT COSTS       

VI. Indirect Costs



Mileage Reimbursement for Digital Navigator approx $100/month for travel between sites
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PURCHASE ORDER

PO Number Pozusa2s
——
PO Number romsazs [ ———
e e e
PO Date Rori, 2026
Buyer Vendor
MADD Housing Oerator LoclCommuny Schoo/ A8 Proidr
245 Commnty Lo 15 Loaming Wy
Sonngtea WA D1105 Heire 1AGH 18
Prene (511 5550100 Prone. (419 8550104
Fax (67550101 Fax (413) 5550185
e Tmanco@madéhousing g Ema puchasno@ecacommuntyscholog
et s macahousng g e v oSk 5

Akt basioeccston gl sl nsirucon senvioas for
RANGE funded pogram sclvie.fstprocurement samle

1 Sie 1 omteaie for 20 Hours of 'S Suite Begioner, St 2 1 5510000 $5,10000
Cotestad fo 14 hours of Dighal Skilsfr Day Lving

Sublotal 5510000
Tax 5000
Total $5,100.00

Notes: This PO covers multpl sits, 5o you should have the 20 hours accounted for in "Site 1" and 14
Hours in 2 budget sheet for "Ste 2.

Authorized by (Buyer) Accepted by (Vendor)

Name / Signature: MADDMAX Name / Signature:
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PURCHASE ORDER

PO Number PO2026.036

PO Number PO2026.036

PO Date January 8,206
Buyer Vendor
MADD Housing Operator Staples
245 Community Lane: 75 Offce Park Dive
‘Springfield, MA 01103 Anyuhere, MA 01852
Phone: (617) 555.0100 Phone: (378) 555.0220
Fax (617) 5550101 Fax (976) 5550221
Email fnance@maddhousing org Emait oders@staples-example com
‘Websit: v maddhousing.org ‘Website: v taples.com

Purchase of 30 Lenovo & GE laptops w/ MS Offce:

1 B 535000 51050000
Sublotal $10,50000
Tax 5000
Total $10,500.00
Notes

otes: This sample purchase order was generated as a guidance materialfor when submifting a

Purchase Order for advance Funds. “Submit the entire amount then hold back 10% i cell 55 of your budaet.
fosm reauest

Authorized by (Buyer) Accepted by (Vendor)

Ve




