TOBACCO FREE NEBRASKA – CDC GRANTEES

REIMBURSEMENT REQUEST FORM 
***THIS FORM MUST ACCOMPANY ALL CDC GRANTEE FISCAL REPORTS***
Agency Name 






__________________

DUNS Number__________________________________________________________



Reporting Period_________________________________________________________




Contact Person 






__________________
Address 






__________________
City 





 Zip 

__________________
Phone 





 Email 



_____
Signature 






 Date 




	Line Item
	Total Grant 

Funds

Approved
	Funds

Previously

Allocated
	Current Funds

Requested
	Total Grant

Funds Remaining

	I.    Salaries

 II. Benefits

III. Contracted Services

IV. Travel (Total)

-  Mileage

         -  Meals & Lodging

V. Office Expenses (Total) 

         -  Office Supplies 

             (Consumable)

-  Printing

         -  Communications

             (postage, telephone,

              fax) 

  VI. Other 

VII.  Indirect Costs


	
	
	
	

	
	
	
	
	


Mail to:
Kathy Burklund



Tobacco Free Nebraska Program


301 Centennial Mall South
, P.O. Box 95026

Lincoln, NE  68509-5026
***FORMS CAN NOT BE FAXED OR E-MAILED***








