HIEMA Subrecipient Reimbursement Request
Cover Sheet

Subrecipient Name:

Submission Date:

Grant Number:

Reimbursement Period:

Award Amount:

Match Required:

Award Remaining:

Previous Reimbursements Total: Previous Match Total:

$0.00 Match Remaining: $0.00

Expense Category

Reimbursable Amount Match Total

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Period Totals

Project Totals
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0.00 0.00 0.00

$ 0.00 $0.00 $0.00

By signing below, subrecipient hereby certifies the expenses and coinciding proof of payment documents contained
herein were not previously requested for reimbursement, are true and accurate, and are supported by prior
approval or are within the approved budget. It is understood that failure to receive prior approval or billing for
unallowable charges may result in non-payment or recovery of funds. HI-EMA is not responsible for calculation
errors, it is the responsibility of the subrecipient to check the totals on this form.

HI-EMA v.01/23

Signature:
For HI-EMA use only: Goods/Svs Rec'd in Satisfactory Condition:
Date Goods/Svs Rec'd:
Grants Specialist Review: Date Invoice Rec'd:
Fiscal Review: Grant #:
Date Sent to DoD Fiscal: S:
YR APP cc ACT
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