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REIMBURSEMENT OF APPROVED COUNTY AND MULTICOUNTY JUVENILE
: DETENTION AND SHELTER CARE HOMES

STATE CLAIM ORDER/CLAIM VOUCHER, FORM IFAS - #A-l

This form is to be used in making application for reimbursement under lowa
Code section 232.142(4) for the operation of .an approved juvenile detention or
shelter care home. ,

When Prepared

This form shall be completed by November 1 for the legislatively author-
ized percentage of the allowable cost of operating an approved juvenile
detention or shelter care facility the previous state fiscal year.

By Whom Prepared

Approved juvenile detention or shelter care homes not receiving reimbur-
sement from the Department under 498--Chapter 137.11(3) of the lowa
Administrative Code.

Number of Copies

Original and two copies.

Specific Instructions

Juvenile detention and shelter care facilities applying for reimbursement
under lowa Code section 232.142(4) should complete the following items

on Claim Order/Claim Voucher Form IFAS-#A-1. (See following for location
of the numbered sections on the form):

1. Order Number - Enter the digits "474-10" in the far left of the box -
the Bureau of Finance will add 6 more digits later.

2 Order Date - Enter the date on which the claim is prepared.

3. Vendor - Enter the name and address to which the warrant should be
issued.

4., Ordering Agency - Enter the name and address of the Iowa Department of
Human Services, Hoover Building, Des Moines, lowa 50319.

5. Terms of Job - Enter “"Reimbursement of Juvenile Detention and Shelter
Care - 232.142",

6. Description of Item - Enter the total cost related to the establish-
ment, improvements, operation and maintenance of the approved juvenile
detention or shelter care facility for the previous fiscal year.

Towa Department of Human Services January 3, 1984
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REIMBURSEMENT OF APPROVED COUNTY AND MULTICOUNTY JUVENILE
DETENTION AND SHELTER CARE HOMES

STATE CLAIM ORDER/CLAIM VOUCHER, FORM IFAS - $4-1 (Cont'd)

Specific Instructions (Cont'd)

7. Expense - Enter the legislatively authorized percentage of the amount
indicated in item #6.

8. Claimant's Certification - Enter the signature, title and date signed
by the claimant. ‘

9. Code Section - Enter “232.142(4)".
10, Transaction Code - Enter "CV".

i1. Document Number - enter w7410% at the far left since Finance must add
6 more digits.

12. Document Date - Enter the date the claim is prepared - same date as
"Order Date", item #2.

13. Budget FY - Enter the last two digits of the state fiscal year in which  {
the claim is being submitted (Example: A bill submitied October 15,
1983 for the state fiscal year (1983 would be entered as ng4n
since the bill was submitted in fiscal year 1984.)

14. Action - Enter an "X" for "E-original entry®.

15, Document Type - Enter "X" for "] —putside vendor".

16. Vendor Code - Enter the grantee's Federal ID number with: the letter
Neh pefore the number and a "0" on the end. (Example: £1111111110;

17. Line Number - Enter "01".

18.l fund Number - Enter "001" as fund number.

19. Agency - Enter 474 for agency number .

20, Organization - Enter "1260" as organization code.
71. Object - Enter 4210 as object code.

22, Amount - Enter total amount of claim.

23. Total - Enter same amount as item #21.

Towa Department of Human Services January'B, 1984
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REIMBURSEMENT OF APPROVED COUNTY AND MULTICOUNTY JUVENILE
DETENTION AND SHELTER CARE HOMES

STATE CLAIM ORDER/CLAIM VOUCHER, FORM IFAS - #A-1 (Cont'd)

Specific Instructions {Cont'd)

The original and two copies of Form IFAS - #A-1 are submitted to the
Bureau of Finance. The Bureau of Finance checks with the Bureau of
Adult, Children and Family Services to ensure that the facility is eli-
gible for reimburement under this program and secures an authorizing
signhature from the Bureau of Adult, Children and Family Services staff
in box #Z4, "Order Approved By".

Disposition

The facility sends the original and two copies of Form IFAS - #A-1 with
documentation of the previous state fiscal year budget to the Department
of Human Services, Division of Management and Budget, Bureau of Finance,
ist Floor, Hoover Building, Des Moines, lowa 50319,

Towa Department of Human Services B January 3, 1984
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