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	InstrucText: FOR INDIVIDUAL TRAINING GRANT (ITG) USE ONLY Each claim submitted with this invoice must be for either milestone 1 or milestone 2. In order to process your claim, submissions must:   ·	Be accompanied by the appropriate supporting documentation:   § Milestone 1 -- the Original Training Grant Voucher (with the certification section completed and signed)   § Milestone 2 -- the Certification of Completion Form and copy of the Certificate of Completion issued to the customer   ·	Be received by the SBS Central Validation Unit (CVU) within 60 days of the date of the Milestone 1 or Milestone 2 achievementAll claims are subject to review by CVU. Submission of a claim does not imply in any way that the claim will be approved. Questions concerning your claim should be directed to CVU at validation@sbs.nyc.gov.  SBS will send all determinations related to the claim to the e-mail address stated above. If any of the contact information and/or Electronic Fund Transfer information changes, the training provider must notify CVU at validation@sbs.nyc.gov.  Otherwise, payments to training provider may be delayed.                                                                      Mail the completed Invoice and all attachments to:Central Validation UnitNYC Department of Small Business Services110 William Street, 8th FloorNew York, NY 10038
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