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Agenda 

I. Vendor Information 

II. Grant Vendor File 

III. Draw Process – How to complete a DS5 

IV. Documentation, Monitoring, and Technical 
Assistance 

V. Status Reports/Final Performance Reports 

VI. Questions and Answers 

 



Maintaining Your Vendor Information  

 New and current grantees must 

maintain grant vendor file. 

Vendor Information 

Sign up for EFT through Ohio Shared Services 

http://ohiosharedservices.ohio.gov/Vendors.aspx?Page=2 

http://ohiosharedservices.ohio.gov/Vendors.aspx?Page=2


Financial Information 

Development Services Agency –  

Fiscal Forms: http://www.development.ohio.gov/cs/cs_fiscalforms.htm 

The State of Ohio is an Equal Opportunity Employer and Provider of ADA Services 

How to Complete a  

Request for Payment Form 



Completing a Request for Payment Form 

BASIC INFORMATION:  

1. Name and Address 

2. Contact Person/Telephone Number 

3. FTI  Number 

4. Community/Nonprofit Number 

5. Draw Number (computer generated) 

Available on our website:  

http://www.development.ohio.gov/cs/cs_fiscalforms.htm 

Completing a Request for Payment Form 

1. Grant Number 

2. Activity Name 

3. Activity Number 

4. Site Address 

5. Amount 

Requested – 

based on actual 

expenditure 

6.   Budget Amount 

7. Budget Balance 

8. No pennies! 

 

 



With the exception of the 

amount requested, all of the 

information for a DS5 is on your 

Grant Agreement.  

Section One:  Request for Payment

Submit to:  Name and Address of Grantee:

Ohio Development Services Agency

Office of Community Development

P.O. Box 1001

Columbus, Ohio  43216-1001

Contact Person/Telephone Number: State Use Only

Date:

FTI Number: Voucher #:

Warrant #:

Section Two:  Itemization of Expenditures

Grant Number * Activity Name *
Activity 

Nbr *

Enter the Housing Site Address 

(CDBG and HOME Funded Housing 

Activities  Only)                                 

(If  Applicable)

Project 

Number 

(State Use 

Only)

Amount 

Requested

Approved      

Activity/Site 

Address 

Budget

  Balance of 

Activity/Site 

Address 

Budget

A-F-12-2DF-1 Demolition/Clearance 1 n/a 12,000 76,000 64,000

A-F-12-2DF-1 Fair Housing Program 2 n/a 2,000 4,800 2,800

A-F-12-2DF-1 Genearl Administration 3 n/a 5,000 14,200 9,200

Total Amount of This Draw:  $19,000

*  NOTE: From the Attachment A of the Grant Agreement

Section Three:  Certification of Itemization of Expenditures:   Two Authorized Signatures Are Required

I certify that this Request for Payment was drawn in accordance with the terms and conditions of the Grant Agreement(s)

cited and that the amount drawn is proper for payment to the drawer's depositary.  I also certify that the data reported 

above is correct and that the amount of the Request for Payment is not in excess of current needs.

Date: Signature Title

Date: Countersignature Title

State Use Only DS5 (Rev. 10/2012) DEV0072

Approved: Date:

Community/Nonprofit #

Draw Number:

NOT BLANK 2DF

State of Ohio
Office of Community Development

Request for Payment and Status of Funds Report

NOT BLANK

Completing a Request for Payment Form 

What slows down the draw process?  

1. Missing Information (site addresses, 

activity names…)  

2. Incorrect Balances 

3. Grant Not Encumbered 

4. Grant Period Has Ended 

5. Funds Exceeds Budget Amount 

6. Funds Exceeds the Allowable Limits of 

10% or $5,000 (whichever is GREATER) 

7. Small draw 



Small Draws 

• Cost us money 

• Cost you money 

• Are fine, BUT -  

– $5,000 cash on hand for the life of the grant  

• This does not violate the 15 day rule  

• Submit draw <$5,000 - expect a phone call  

• Submit draw <$2,000 – slower process time  

• Final draws are exempt from those rules  

Completing a Request for Payment Form 

• Between activity adjustments – Can you do this?  

– Will the activity budgets remain unchanged?  

– Is there sufficient balance in the activities?  

– Will you exceed the $5,000/10% rule? 

 



Completing a Request for Payment Form 

• Between activity adjustments - Situation 

– You submitted a draw, anticipating 

expenditures in one activity.  

– Those came in slightly different than you 

expected.  

– You have another project expense in another 

activity.  

 

Section One:  Request for Payment

Submit to:  Name and Address of Grantee:

Ohio Development Services Agency

Office of Community Development

P.O. Box 1001

Columbus, Ohio  43216-1001

Contact Person/Telephone Number: State Use Only

Date:

FTI Number: Voucher #:

Warrant #:

Section Two:  Itemization of Expenditures

Grant Number * Activity Name *
Activity 

Nbr *

Enter the Housing Site Address 

(CDBG and HOME Funded Housing 

Activities  Only)                                 

(If  Applicable)

Project 

Number 

(State Use 

Only)

Amount 

Requested

Approved      

Activity/Site 

Address 

Budget

  Balance of 

Activity/Site 

Address 

Budget

A-F-12-2DF-1 Demolition/Clearance 1 n/a (5,000) 76,000 69,000

A-F-12-2DF-1 Fair Housing Program 2 n/a 5,000 4,800 (200)

A-F-12-2DF-1 General Administration 3 n/a 9,000 14,200 200

Total Amount of This Draw:  $9,000

*  NOTE: From the Attachment A of the Grant Agreement

Section Three:  Certification of Itemization of Expenditures:   Two Authorized Signatures Are Required

I certify that this Request for Payment was drawn in accordance with the terms and conditions of the Grant Agreement(s)

cited and that the amount drawn is proper for payment to the drawer's depositary.  I also certify that the data reported 

above is correct and that the amount of the Request for Payment is not in excess of current needs.

Date: Signature Title

Date: Countersignature Title

State Use Only DS5 (Rev. 10/2012) DEV0072

Approved: Date:

State of Ohio
Office of Community Development

Request for Payment and Status of Funds Report

NOT BLANK

???

Community/Nonprofit #

NOT BLANK 2DF

Draw Number:You didn’t 

spent it this 

way,  

You spent it 

this way 

instead.  

You’ve overdrawn 

an activity, but it’s 

by less than the 

threshold, so you’re 

okay.  



Completing a Request for Payment Form 

1. Date Signed 

2. 1st Authorized Signature 

3. 2nd Authorized Signature 

4. Title 

5. http://www.development.ohio.gov/cs/cs_fiscalforms.htm 

 

 

Sign up for EFT!  

• Money arrives 2-4 days sooner  

• Automatically deposited in grantee’s bank 

account 

• Secure transfer reduces fraud risk  

• Specific account designation for OCD grants 

• Check status on-line (once EFT is initiated)  

 



Enrolling in EFT 



Questions? 

Documentation 

• When did you spend what?  

– Why?  

– How?  

• This information must be maintained on an 

activity level 

• Revenue and Expenditure Ledgers 

 



Documentation 

• Fiscal Management Template 

Documentation 



Documentation 

Documentation 



Documentation 

• Everything must be backed up by appropriate source documentation 

• Invoices 

• POs 

• Checks 

• DS5s 

• Copies 

 

• Administrative Expenditures 

• Travel – Mileage reimbursement requests  

• Time – Timesheets 

• Supplies – Receipts 

• Contractor 
• Proof of time spent 

• Conference invoices 

The State of Ohio is an Equal Opportunity Employer and Provider of ADA Services 

Completing Status Reports and  

Final Performance Report 



Completing Status Reports 

• Complete actual funds 

expended for each 

activity (Not budget, Not 

drawn) 

• Even if no funds were 

drawn or expended, 

complete, sign, and 

return 

• Expended amounts 

should be cumulative to 

date 

• Note returns and/or 

discrepancies 

• Remember: $5K, 10% 

requires a amendment! 

 

Completing Status Reports 

• Show all additional funds 

That have been 

expended for each 

activity. 

• The expended amounts 

should be cumulative to 

date. 

 

Second Page 



Completing Status Reports 

• Report on projects 

completed with this 

grants funds. 

• Number of 

Households Assisted 

or Units Rehabbed 

should match 

housing report. 

 

 

 

Third Page 

Completing Status Reports 

• Who was helped by 

all this work you did? 

• Total/Actual number 

reported in the first 

column should match 

total reported in 

Household Size 

column on housing 

reports. 

 

 

 

Fourth Page 



Questions? 

Maddie Forrester 
Section Supervisor, Fiscal Grants Management 

Office of Community Development 

Maddie.Forrester@development.ohio.gov  

 

development.ohio.gov 

 

mailto:Ben.Kepple@development.ohio.gov

