[bookmark: Text1][bookmark: _GoBack]County Name:                   

Invoice Description: Adult Protective Services Planning Invoice

[bookmark: Check1]|_|	Attestation Letter	$10,000.00
I have attached the following documentation:
	1.	Director’s name
2.	Agency Name
3.	Email Address
4.	Statement regarding working toward full compliance by July 1, 2016
5.	Director’s signature

[bookmark: Check2]|_|	Plan of Cooperation	 	$10,000.00
I have attached the following documentation:
	1.	Plan that establishes collaborative strategies to serve vulnerable elders
2.	Signature of CDJFS director
3. 	Signature of the director of the agency designated by the CDJFS to perform specified duties prescribed by the Ohio Administrative Code, if applicable
4.	Signature of the county sheriff
5.	Signature of the chief municipal peace officer within the county of designee
6.	Signature of other law enforcement officers handling adult abuse, neglect or exploitation in the county or designee
7.	Signature of the county prosecuting attorney or designee
8.	Signature of the county coroner or designee

[bookmark: Check3]|_|	Interdisciplinary Team 	$10,000.00
I have attached the following documentation:
1.	Community partners and their level of collaboration necessary for addressing gaps in service delivery to elders
2.	Meeting schedule
3.	Signed copy of I-team participation and confidentiality agreement

[bookmark: Check4]|_|	Memorandum of Understanding 	$20,000.00
I have attached the following documentation:
	1.	Statement of Purpose
	2.	Participating agencies
	3.	Roles and responsibilities of each participating agency
	4.	Scope of work
	5.	Training/Orientation
	6.	Conflict resolution
	7.	Confidentiality statement
	8.	Terms and conditions
	9.	Signature of each participating agency  

[bookmark: Text2]Submitted for Payment:	Total Invoice Amount:	$      
[bookmark: Text3]     
[bookmark: Text5]___________________________________________	__     ____________
Authorized Signature			Date
                         		
[bookmark: Text4]Invoice Date: _     _____________ 	E-mail To:  APS_MAILBOX@jfs.ohio.gov
		Ohio Department of Job and Family Services
		Office of Families and Children
		Bureau of Protection Services Child/Adult
To be completed by ODJFS:	Approval:

Invoice #: 	___________________	_____________________________________
P.O. #:	___________________ 	Signature
Vendor ID:	___________________ 		
Address Code: 	___________________	___________________	
Location:	___________________ 	Date
Pay Terms: 	DUE NOW	
Vendor Remit address:

_______________________________________
_______________________________________
_______________________________________

