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Illinois Environmental Protection Agency
2520 West Iles Avenue
P.O. Box 19276
Springfield
Illinois
62794-9276 
(217) 782-3397
Delegation Agreement Invoice for Payment
General Information
Once this form is completed, you can either email it to James.M.Jennings@illinois.gov, or print and mail it to:
Illinois Environmental Protection AgencyAttn: James Jennings, #242520 West Iles AvenueP.O. Box 19276Springfield, Illinois 62794-9276
Financial Cost
A. Direct Personnel
Position Title/Name
Hours
Percent Time
on Program
Hourly Rate
Totals
Total:
B. Fringe Benefits
Type of Fringe Benefit
Rate (Percentage)
Personnel Cost
Totals
Subtotal:
Type of Fringe Benefit
Monthly Cost
Percent Time on Grant
Number of Months
Totals
Subtotal:
Total:
C. In-Kind Contributions
Contribution Type
Contribution Amount
Percent Time
on Program
Totals
Total:
D. Other Direct Costs
1. Travel
Description
Cost per Unit or Mile
Quantity
Totals
Total:
2. Equipment
Equipment - Amortized
Type of Equipment
Cost per Unit
Quantity
Percent Time on Program
Totals
Subtotal:
Equipment - Expensed
Type of Equipment
Cost per Unit
Quantity
Totals
Subtotal:
Total:
3. Supplies
Description
Total Cost
Totals
Total:
4. Postage
Description
Cost per Unit
Quantity
Totals
Total:
5. Advertising
Description
Cost per Unit
Quantity
Totals
Total:
6. Computer Charges
Description
Cost per Unit
Quantity
Totals
Total:
7. Telecommunications
Description
Cost per Month
Quantity
Totals
Total:
8. Office Space and Utilities Costs
Description
Cost per Month
Percent Time
on Program
Number of Months
Totals
Total:
9. Vehicle Charges
Vehicle Charges - Amortized
Description
Cost per Month
Percent Time on Program
Number of Months
Totals
Subtotal:
Vehicle Charges - Expensed
Description
Cost per Unit
Percent Time on Program
Number of Units
Totals
Subtotal:
Total:
10. Printing
Description
Cost per Unit
Quantity
Totals
Total:
11. Conference and/or Training Registration
Description
Cost per Unit
Quantity
Totals
Total:
12. Miscellaneous Direct Costs
Description
Cost per Unit
Quantity
Totals
Total:
E. Indirect Costs
Miscellaneous Shared Expenses
Rate (Percentage)
Total Direct Costs
Totals
Total:
Illinois EPA
Michelle Bentley, James Jennings
6/2/2017
Wally Hartshorn
Delegation Agreement Invoice for Payment
4/28/2025
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