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I. CONTRACT/WORK PLAN INFORMATION


	
	Contract/Work Plan Period

	
	

	Vendor
	Project Code

	
	

	Contact Person
	Contract Number

	
	

	BT Training Manager 
	Claim Period

	
	

	BT Supervisor
	Contract/Work Plan Title

	
	






II. CERTIFICATION

	
I hereby certify that costs claimed to the New York State Office of Children and Family Services on the attached voucher do not duplicate costs claimed on vouchers for any other period within the contract or for any other contract this organization has with the Office of Children and Family Services for the same time period.
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	(NAME)

	[bookmark: Text6]     

	(TITLE)
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	(AUTHORIZED SIGNATURE)
	(DATE)




INSTRUCTIONS FOR COMPLETING FORM OCFS-4793

Purpose of Form:   
To enable vendors who have more than one Training and Administrative Activities contract/work plan to certify that they have properly tracked expenditures separately for each contract/work plan and that costs are not being charged twice. 


	Item Heading
	Instruction

	I. CONTRACT/WORK PLAN INFORMATION
	

	Vendor
	Provide the full official name of vendor organization (i.e., the contractor, training provider, etc.).

	Contact Person
	Provide the name of the authorized individual representing the vendor organization for the purposes of this report.

	BT Training Manager
	Provide the name of the OCFS BT Training Manager assigned to this contract/work plan.

	BT Supervisor
	Provide the name of the person supervising the Training Manager.

	Contract/Work Plan Period
	Provide the dates covered by the contract/work plan (e.g., 1/1/14 - 12/31/14).

	Project Code 
	Provide the identifying code Training Project Code associated with the current work plan.

	Contract Number
	Provide the contract number.

	Claim Period
	Provide the dates of the period covered by this claim (e.g. 1/1/14 - 1/31/14).

	Contract/Work Plan Title
	Provide the title of this contract/work plan.

	II. Certification
	

	Name
	Provide the name of the authorized vendor representative submitting the certification.

	Title
	Provide the title of the vendor representative submitting the certification.

	Authorized Signature / Date
	Sign and date the certification.




	 
