	WEST VIRGINIA

DIVISION OF CRIMINAL JUSTICE SERVICES
Purdue Pharma Asset Forfeiture Funds
	Request For Reimbursement


	RECEIVED

For West Virginia Division of Criminal Justice Services’ (DCJS) Use Only
	Grantee: 

	
	Address:



	
	Project Number: 

	
	FEIN: 

	
	Funds are hereby requested to cover expenditures

	
	FROM: 
	TO:

	
	Requested Amount:


	PROJECT CASH EXPENDITURES
	Category
	Amount

	Personnel/Contractual:
	$

	Travel/Training:
	$

	Equipment:
	$

	Other:
	$

	
	

	TOTAL:
	$


CERTIFICATION:

I certify that this report presents actual receipts and expenditures of funds for the period covered and for the total grant budget to date, made in complete accordance with the approved budget; special conditions and assurances; pertinent state and/or federal laws, guidelines, policy and procedures for this grant. 

	BY:
	
	
	
	
	

	
	TYPED NAME & TITLE
	
	SIGNATURE
	
	DATE

	
	Authorized Official or Grant Financial Officer ONLY
	
	


DCJS USE ONLY

	ADMINISTRATIVE APPROVAL:



	This request is approved in the amount of:
	
	
	
	
	
	
	

	
	
	
	
	Initials
	
	Date
	

	Pursuant to the authority vested in me, I hereby certify that this request is correct and proper for payment.

	
	
	
	
	
	

	
	
	
	
	
	

	
	Financial Officer’s Signature


	
	
	Date
	


