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	FINANCIAL MANAGEMENT TEMPLATES
[image: ]  Côte d'Ivoire
A Complete Guide for Emerging NGOs



	Currency
XOF (Franc CFA)
	Regulatory Body
Ministère de l'Intérieur et de la Sécurité – Direction des Organisations de la Société Civile
	Tax Authority
Direction Générale des Impôts



	Pricing Note (USD)

	💡 Pricing Disclaimer: All software and tool prices listed in this document are shown in US Dollars (USD), as this is the standard currency used by international software suppliers and service providers. Prices are approximate and subject to change. NGOs in Côte d'Ivoire should check current local pricing with the respective suppliers and account for any applicable import duties, taxes, or foreign exchange rates when budgeting.



TEMPLATE 1: INVOICE

	Field
	Your Information

	Organisation Name:
	[INSERT FULL LEGAL NAME]

	Registration Number:
	[INSERT REG NUMBER]

	N° Contribuable (DGI):
	[INSERT IF APPLICABLE]

	Address:
	[INSERT PHYSICAL ADDRESS]

	Contact:
	[Phone format: +225 XX XX XX XX XX]

	Email:
	[INSERT EMAIL ADDRESS]

	Bank Name:
	[INSERT BANK NAME]

	Account Name:
	[INSERT ACCOUNT NAME]

	Account Number:
	[INSERT ACCOUNT NUMBER]

	Branch / Sort Code:
	[INSERT BRANCH/SORT CODE]



	
	

	INVOICE NUMBER:
	INV-[YEAR]-[NUMBER e.g. 001]

	INVOICE DATE:
	[DD/MM/YYYY]

	DUE DATE:
	[DD/MM/YYYY – typically 30 days]

	BILLED TO:
	[FUNDER/CLIENT NAME AND ADDRESS]

	PROJECT / GRANT REFERENCE:
	[INSERT PROJECT CODE OR GRANT REFERENCE]



	Description of Services / Goods
	Amount (FCFA)

	[Service/deliverable e.g. Training workshop facilitation – 2 days]
	[AMOUNT]

	[Second line item]
	[AMOUNT]

	[Third line item]
	[AMOUNT]

	
	

	SUBTOTAL
	[AMOUNT]

	TAX/VAT (if applicable)
	[AMOUNT or N/A]

	TOTAL DUE
	[TOTAL AMOUNT]



Payment Terms: Payment due within 30 days of invoice date.
Please reference invoice number in payment description.

Authorised by: _______________________________    Date: ________________




TEMPLATE 2: ANNUAL BUDGET

Organisation: ________________________________    Financial Year: [YYYY/YYYY]
Currency: XOF (Franc CFA)

INCOME BUDGET
	Income Source
	Budgeted Annual Total (FCFA)

	Funder A – [Grant Name]
	

	Funder B – [Grant Name]
	

	Corporate Donations
	

	Individual Donations
	

	Fundraising Events
	

	Government Grant / Contract
	

	In-Kind Donations (estimated value)
	

	TOTAL INCOME
	



EXPENDITURE BUDGET
	Expenditure Category
	Budgeted Amount (FCFA)

	Staff Salaries
	

	Staff Benefits / Social Security
	

	Office Rent
	

	Utilities (electricity, water, internet)
	

	Travel and Transport
	

	Programme / Project Costs
	

	Training and Capacity Building
	

	Equipment and Technology
	

	Communication (phone, printing)
	

	Audit Fees
	

	Accounting / Bookkeeping Fees
	

	Bank Charges
	

	Volunteer Expenses / Stipends
	

	Insurance
	

	Contingency (5–10% of total)
	

	TOTAL EXPENDITURE
	

	SURPLUS / (DEFICIT)
	



Prepared by (Finance Officer): _______________________________    Date: ________________
Approved by (Chairperson / Board): _______________________________    Date: ________________




TEMPLATE 3: MONTHLY FINANCIAL REPORT

Organisation: ________________________________
Report Month: ________________________________
Project / Fund: ________________________________
Prepared by: ________________________________

	Budget Line
	Approved Budget
	Spent This Month
	Cumulative Spend
	Remaining Budget
	% Used

	Staff Salaries
	
	
	
	
	

	Travel / Transport
	
	
	
	
	

	Programme Costs
	
	
	
	
	

	Office Costs
	
	
	
	
	

	Communication
	
	
	
	
	

	Training
	
	
	
	
	

	Other
	
	
	
	
	

	TOTAL
	
	
	
	
	



Narrative Commentary
Please explain any variances greater than 10% between budgeted and actual expenditure:

Finance Officer: _______________________________    Date: ________________
Executive Director / CEO: _______________________________    Date: ________________




TEMPLATE 4: PETTY CASH REGISTER

Fund: ________________________   Month: ________________________
Opening Balance: FCFA ________________

	Date
	Description
	Receipt No.
	Income
	Expenditure
	Balance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Closing Balance: FCFA ________________

Petty Cash Custodian: _______________________________    Date: ________________
Finance Officer (verified): _______________________________    Date: ________________
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