
WEST VIRGINIA 

Division of Justice and Community Services 
Request for 

Reimbursement 

 

RECEIVED Subgrantee:  

(For DJCS Use Only) Address:  

   

   

   

 Project #:  

 FEIN#:  

 Funds are hereby requested to cover expenditures 
 FROM:  TO:  

 

 PROJECT CASH EXPENDITURES CATEGORY AMOUNT  

  Personnel/Contractual   

  Travel/Training   

  Space   

  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 accordance with the approved budget for this grant. 
 
All documentation is available at our office. 
 
 
BY:  _______________________________________________       ______________________________________ 
   TYPED NAME & TITLE                 SIGNATURE                                                                
DATE 

                 (Authorized Official or Grant Financial Officer ONLY) 

 
 

 DJCS USE ONLY  

 ADMINISTRATIVE APPROVAL:  
   

 This request is approved in the amount of $ __________     ______     ______________________________  

                                                                                              Initials                              Date  
   

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

   

 _________________________          
_________________________________________________________ 

 

                     Date                                                                           Program Accountant  
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