EMPG Quarterly Expenditure Claim 

[bookmark: Text2]For Months of:   OCT-NOV-DEC   JAN-FEB-MAR    APR-MAY-JUN    JUL-AUG-SEP         YEAR:      

[bookmark: Text3]Jurisdiction:      	                  				List 50% Matching Fund(s):      

NOTE: Only Emergency Management expenses with itemized receipts or invoices will be considered for reimbursement. Attach additional EMPG Expenditure Sheets, if needed. Form must be filled out entirely.  

	Item
	Vendor
	Paid Date
	Check # or Credit Card Type
	Amount
	Description or Explanation
(Clarify the purchase/service AEL# & its purpose)
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Original Signature Required.


I CERTIFY THAT ALL EXPENSES LISTED ON THIS FORM HAVE BEEN PAID AND WERE INCURRED BY PERSONNEL OF THE JURISDICTION EMERGENCY MANAGEMENT OFFICE AND THAT THESE EXPENSES WERE DIRECTLY RELATED TO OFFICIAL EMERGENCY PREPAREDNESS ACTIVITIES. 




	_____________________________________________						_____________________
		Signature of Jurisdiction Clerk									      Date
			

ADEM Form 195C

