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	State of Connecticut

Department of Emergency Management & Homeland Security

Strategic Planning & Grant Administration Unit
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	Reimbursement Request
(Revised September 2008)
	

	
	
	
	

	
	
	
	

	(For use by State Agencies and All DEMHS Sub-Grantees)

	This is an electronic form.  It must be completed on the computer and then printed for signatures.

	

	Municipality (Subgrantee):
	     
	
DEMHS USE ONLY

	Remittance Address:
	     
	PC1#:
	EHS99530-09-

	
	     
	PO#:
	

	Municipality FEIN # (Mandatory)
	     
     
	Original Signature is required.
Fax Copies will not be accepted.

	Contact Phone Number:

	     
	

	GrantTrackingNumber:
	
	

	
	For sub-grantees, a separate reimbursement request is required for each project.

	

	Please select appropriate response from the five (5) required categories below:

	1.  Funding Year:   FORMDROPDOWN 


	2.  Funding source supporting activity:   FORMDROPDOWN 


	3.  Project best reflecting activity:   FORMDROPDOWN 


	4.  Solution area activity is attributed to:   FORMDROPDOWN 


	5.  Discipline area activity benefits:   FORMDROPDOWN 


	

	Mandatory:  Please include the names of each School with completed projects and dollar value for each being requested in the reimbursement request.

	     


	

	Amount seeking reimbursement $        . Attach required supporting documentation (invoice, proof of payment, packing slips and training cert. (Time & attendance sheets in cases of OT or Backfill reimb.).

	

	Mandatory:  Please describe the overall success of your project and/or achievement toward project goals.  Be sure to include a statement indicating to what extent the project enhances the emergency management, prevention, response or mitigation capabilities in your jurisdiction.

	     


	

	Reimbursements will be payable directly to the municipality and may be mailed to the finance office address on record for the sub-grantee as shown above if applicable.

	
	
	

	Signatures required:
	
	Chief Elected Official or Sub-Grant Financial Officer

(Sign Only)

	
	
	
	
	

	Point of Contact or Sub-Grant Project Director

(Sign & Print)
	
	Chief Elected Official 
(Sign Only)
	
	Date


	
	
	
	
	

	FOR DEMHS USE ONLY – DO NOT COMPLETE BEYOND THIS POINT

DEMHS Emergency Preparedness Specialist certifies the following:

 FORMCHECKBOX 
 This form has been verified to have original signatures

 FORMCHECKBOX 
 The FEIN Number is identified as required on the front

 FORMCHECKBOX 
 Up to date DEMHS Financial Report is on file has been reviewed  

 FORMCHECKBOX 
 Up to date DEMHS Progress Report is on file has been reviewed  

 FORMCHECKBOX 
 If final, a completed DEMHS Inventory Report is on file

 FORMCHECKBOX 
 Selected for On-Site Financial Monitoring Visit – Date Scheduled ___________

Date
Signature of EPPS


	Date

	Grant Unit Manager Approval 
	Date to 
Fiscal Unit
	Fiscal Unit Approval 
& Date of Approval

	

	Business Unit
	Fund
	Department
	SID
	Program
	Account
	Budget Ref.
	Budget Period

	EHSM1
	12060
	99530
	90516
	27530
	55050
	2008
	2009

	
	
	
	
	
	
	
	

	Project
	Chartfield 1
	Chartfield 2
	
	Amount
	
	
	

	EHS-20010

	190103
	     E-7 
	
	
	
	
	

	
	
	
	
	
	
	
	


Please mail this form to:
(Original signature required - Fax Copies will not be accepted)

Department of Emergency Management & Homeland Security


Attention: Strategic Planning & Grant Administration Unit


25 Sigourney Street, 6th Floor


Hartford, CT 06106-5042

