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                              SAFE SCHOOLS ACT
REIMBURSEMENT REQUEST FORM 2013-2014 
School System:      
     
GRANT EFFECTIVE DATE:     
Period Covered by this Invoice:     
        thru   

	ITEM
	STATE
AMOUNT

BUDGETED
	STATE AMOUNT CHARGED THIS INVOICE
	STATE AMOUNT PREVIOUSLY CHARGED
	STATE 
AMOUNT

REMAINING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	         TOTALS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL AMOUNT REQUESTED
	


REQUIRED LOCAL MATCH: 
	REQUIRED LOCAL MATCH

	LOCAL AMOUNT

EXPENDED THIS INVOICE PERIOD
	LOCAL AMOUNT PREVIOUSLY EXPENDED 
	LOCAL COMMITMENT REMAINING

	
	
	
	


          Director’s Signature






    Date












DOE Approval Stamp:


APPROVED FOR PAYMENT


I certify that this payment is for goods and/or services delivered.








__________________________________


Assistant Commissioner or Designee








Date ______________________________














NOTE: Please return this reimbursement form via email to 


� HYPERLINK "mailto:Artina.Fossett@tn.gov" �Artina.Fossett@tn.gov�  Fiscal Review Officer, Safe & Supportive Schools (615) 741-0358





Revised 7/2013 af











