9
DS S SOUTH CAROLINA
DEPARTMENT of SOCIAL SERVICES

=

SOCIAL SERVICES BLOCK GRANT PURCHASE OF SERVICE INVOICE

Provider Name: Contract Number:
Provider Address: Provider Code: Service Code:
Contract Period Invoice Period:
From: To:
County Code: Clients | Units Dollars County Code: Clients | Units Dollars
Unit Rate: $ Served | Served Unit Rate: $ Served | Served
Current Month Current Month
Adjustment for Prior Adjustment for Prior
Month of Month of

Totals Totals
County Code: Clients | Units Dollars County Code: Clients | Units Dollars
Unit Rate: $ Served | Served Unit Rate: $ Served | Served
Current Month Current Month
Adjustment for Prior Adjustment for Prior
Month of Month of

Totals Totals
County Code: Clients | Units Dollars County Code: Clients | Units Dollars
Unit Rate: $ Served | Served Unit Rate: $ Served | Served
Current Month Current Month
Adjustment for Prior Adjustment for Prior
Month of Month of

Totals Totals

Total Due

necessary documentation to support these expenditures.

| certify that | have reviewed this invoice; that the invoice has been prepared from the books and records of the agency named
within; that the invoice is true and correct to the best of my knowledge and belief; that no other request for reimbursement from
other federal and/or state funds has been made nor has any other reimbursement been received, applied for, nor will they be
applied for, for these expenditures; and that the agency has on file proper client authorizations for these services and the

Provider’s Signature: Title:

Date:

Preparer’s Signature: Title:

Telephone:

DSS Form 3797 (3/23/26)



Step 1:

Step 2:

INSTRUCTIONS FOR DSS FORM 3797
Complete the following general information
Provider Name — As shown in Schedule B of your contract.
Contract Number — As shown in Schedule B of your contract.
Provider Address — As shown in Schedule B of your contract.
Contract Period — As shown in Schedule B of your contract.
Invoice Period — The invoice period must be within the contract period.
Provider Code — Last five digits of contractor code shown in Schedule B of your contract.

Service Code — First four digits of contractor code shown in Schedule B of your contract.

Complete the following information related to service delivery and dollars

The following must be completed for each service element shown in Schedule B of your contract:

1.

Step 3:

Step 4:

Step 5:

County Code — Enter the county code where services were rendered only if your contract breaks out services
by county in Schedule B.

Unit Rate — Enter the unit rate as shown in Schedule B of your contract.

Current Month — Enter the number of clients and the number of units served during the current reimbursement
period. Multiply the units served by the unit rate and enter the result in the DOLLARS column. Round dollars to
the nearest whole dollar.

Adjustment for Prior Month of — This line is used to make adjustments to prior month invoices. Record the
month of service the adjustment affects (i.e. Prior month of 10/99). If the adjustment is for units which you have
not previously billed, record the units and dollars due your agency. If the adjustment is for units previously
billed in error, record the units and dollars using brackets to denote funds due back to SCDSS.

Total Due: Record total amount due. Amount must be in whole dollars.

Please read the certification statement before signing the invoice. If someone other than an authorized
individual prepares the invoice, have the preparer sign the form. Record your current telephone
number in case there are any questions pertaining to this invoice.

Review the form for accuracy and legibility and mail the signed original to the address stated in the
reimbursement section of your contract.

For further information or assistance regarding this form,
please contact the South Carolina Department of Social Services.
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