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Reimbursement Request Instructions

1. This Request is for Grant Funds managed by the Arizona Department of Emergency and Military Affairs.

2. All travel reimbursements will be calculated at the current State of Arizona reimbursement rates for the county in which the expense occurred. Current rates can be found on-line at https://gao.az.gov/publications/saam.

· Section II, D, Supplement I: Maximum Mileage, Lodging and Meal Reimbursements.

3. DOCUMENTATION (as applicable to request). *Without this documentation the request cannot be processed.

	General
· Pre-approval Form that was sent to your agency during the initial request for this reimbursement.
· Event Documentation (brochure, agenda, or other description)
· Invoices or Original Itemized Receipts
· Hotel and Airfare Receipts
· Odometer Readings or MapQuest printout for Mileage Reimbursement
· Fuel is only reimbursable if a rental vehicle was authorized.
· Proof of payment. Since this is a reimbursement, we need proof that all expenses have been paid by your agency.

	Refreshments and Catered Meals
· A copy of the signed roster for the event must be included if your agency is requesting reimbursement of refreshments or catered meals that were provided for participants of the event.

	Backfill and Overtime Requests
· Agency Payroll Register or Report
· Must be for the period requested and include a breakdown of hours per employee, individual pay rate, itemized ERE.
· Elective benefits are not an allowable ERE expense
· Excel spreadsheets will not be accepted as proof of expenses or payments.
· Actual Timesheet(s)
· If an official agency payroll register, report and / or timesheets are not available, then screen shots for each person from the accounting system used for payment of employees can submitted.

4. If the requesting organization is NOT the Grant POC, then this form must be faxed to the jurisdiction whose funds are being requested to obtain their signature. This must be done prior to submitting the request to DEMA. If you have any questions, please contact our Finance Specialist at 602-464-6348, or email grants@azdema.gov.

5. Submit reimbursement request to:		Arizona Department of Emergency and Military Affairs
					Division of Emergency Management
					Attn: Grant Administration - Training
					5636 E. McDowell Road, Bldg 101
					Phoenix, AZ  85008


	requesting agency information

	Date of Request
	     
	Total Amount Requested
	     

	Funding Source (if known)
	|_|  HMEP
	|_|  SHSGP
	|_|  UASI
	Pre-Approval Number (if known)
	     

	Requesting Agency
	     

	Remit to Address
	     

	POC Name
	     
	Phone
	     
	Email
	     

	

	event information

	|_|  TRAINING
	|_|  EXERCISE
	|_|  PLANNING
	|_|  CONFERENCE
	|_|  MEETING

	DEMA Pre-Approval Form attached  |_| Y    |_| N -- You should have received this prior to your event. Without a pre-approval form, reimbursement may be delayed.

	Event Title
	     

	Event Location
	     
	Event Date(s)
	     

	

	expense breakdown

	The expenses below must equal the total amount requested above.

	TRAVEL EXPENSES
Receipts are required; exception mileage
	BACKFILL/OT
Required: Agency payroll report & copies of individual time sheets
	OTHER EXPENSES
Paid Receipts/Invoices Required

	Description
	Amount
	Description
	Amount
	Description
	Amount

	Mileage
	     
	Backfill
	     
	Instructor Fees
	     

	Meals 
	     
	OT
	     
	Materials
	     

	Lodging
	     
	
	Printing
	     

	Airfare
	     
	
	Catered Meals/Refreshments
	     

	Baggage Fees
	     
	
	Registration Fees
	     

	Taxi/Shuttle
	     
	
	     
	     

	
	
	
	     
	     

	

	APPROVAL SIGNATURES

	I certify that I have the above named agency’s full authority to make this request.

	
	     
	     

	Requesting Agency Authorized Signature
	Printed Name
	Date

	FORWARD TO GRANT MANAGER
The signature above must be that of the County Emergency Management or State POC whose funds are being utilized for this request. This request will not be processed without the appropriate signatures. If you’re unsure who the grant manager is, contact our DEMA Finance Specialist at 602-464-6348

	
	     
	     

	County EM POC / UASI POC / State POC Signature
	Printed Name
	Date
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