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Agenda

 Grant Agreement Forms
 Reporting Forms



Grant Agreement Forms



Grant Agreement Forms

 Grant Agreement Packet
 MHDC-100 Direct Deposit Form
 MHDC-101 Authorized Signer Form
 MHTF-DR-301 Sources and Uses 
 MHTF-DR-315 Contractor Application
 MHTF-DR-317 Training Verification Check List
 Items provided by the agency



Grant Agreement Packet
Grant Agreement/ Rider A
 Grant Agreement will be sent via email to the Grant Contact and the 

Executive Director
 The email it will contain the following:

 Grant Agreement
 Exhibit A 
 All Rider A’s
 Rider B

 Be sure that an Authorized Agent signs the Grant Agreement on page 13
 Check that your document has all applicable Rider A’s



Grant Agreement
Exhibit A

1. This section 
will be filled in 
when received.
2. Include the 
position of the 
person signing and 
then the name of 
the agency.

3. Check one 
of these 
boxes.

4. Agency 
Representee's 
Signature.

5. Agency 
Representee’s 
printed name.

6. Agency 
Representee’s Title.

7. Notary puts state and 
county where the 
document was signed.

8. Notary puts 
the date of the 
signature.

9. Notary lists 
name of agency’s 
representee. 

10. Notary’s 
signature.

11. Notary’s 
stamp goes 
here.



Grant Agreement 
Rider B

 Included in the Grant Agreement Packet
Must be signed by an Authorized Signee
Authorized agent prints their name and 

title



MHDC-100 Direct Deposit Form

1. Select either 
checking account or 
savings account.

2. Write the date the form was 
signed.

3. Authorized Signer’s 
signature goes here.



MHDC-101 Authorized Signer Card

2. Grant Number(s) go here. You may list more than 
one grant number in this section. 

3. Print name and title and then sign in the box.
• This is the person that is giving permission for others to sign 

this and other grant related documents. 
• This is the person that must sign the bottom of the form as 

well. 

1. Agency Name goes here.

4. Use these boxes for other people that can sign grant 
documents. There must at least 2 people listed. 

5. The person who signed as the Authorizing 
Official must print their name and title and also
sign and date this section.



MHTF-DR-301 Sources and Uses

1. Put agency 
name here.

2. List grant types 
that were awarded.

3. List all sources 
of funding that 
supports the same 
programs as 
MHTF-DR in this 
row.
4. List all expenses 
paid with sources 
listed in the top 
row in this column.

5. Fill in the table 
with amounts 
spent in the 
appropriate cells.

6. The bottom 
row and last 
column will 
auto calculate 
based on 
information in 
the table.



MHTF-DR-315 Contractor Application

3. Attach these documents 
and the Certificate of Good 
Standing to this form.

1.Information 
about the 
company.

2. This is 
information 
needed if the 
contractor will 
be sub-contracting 
any part of the job.

4. Contractor 
will Print, sign, 
and date the 
form.



MHTF-DR-317 Training Verification Checklist

1. Place agency name and 
grant number here.

3. Authorized signer must 
sign their name, date the 
form, and put their title 
and phone number.

2. Check each box after ALL 
MHTF staff have watch/ 
read the items listed. 



Documents Required from the Agency
Certificate of Liability Insurance

 Current Liability insurance coverage
 Must submit new Certificate if coverage lapses

E-Verify Memorandum of Understanding (MOU)
 Every agency will be required to upload this document even if you have been funded 

previously
 Must upload the full MOU packet

United Way 2-1-1 Registration
 Screenshot or print off from the website
 Must show how clients can contact the agency for assistance

 W-9
 Used to verify the grantee’s Tax Identification Number 



Reporting Forms



Reporting Forms

 MHTF-DR-303 Monthly Demographic Detail Form
 MHTF-DR-316 Expense Detail Form



MHTF-DR-303 Monthly Demographic Detail
5. This box 
will auto 
populate 
based on 
information 
entered in 
the table.

1. Place agency 
name here. 2. Place grant 

number here.

3. Place the month 
and year that the 
report is for here.

4. Fill in these 
rows using the 
instructions in 
the top row.



MHTF-DR-316 Expense Detail Form 

3. Use the tabs on the bottom to switch 
between components.

2. Authorized person’s Signature and printed name.

1. Fill in all yellow squares on the Summary 
Tab all the white cells will auto populate  
from the other tabs on the bottom of the 
spreadsheet.



MHTF-DR-316 Expense Detail Form 
Continued

3. Fill in each row 
for every service 
that was 
provided.

2. The top row gives 
more details of what 
should be in each 
column.

4. The total will 
add up all 
amounts on 
each page.

1. This square will auto 
populate from the first 
page and the last cell 
will add all pages in 
this tab.
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