NEBRASKA HOMELESS ASSISTANCE PROGRAM

REQUEST FOR REIMBURSEMENT & DOCUMENTATION 
Funding Source (check one):
____________
__________________






       ESG


HSATF
Quarter (check one): 
__________________
__________________




1st (July, Aug., Sept.)

2nd (Oct., Nov., Dec.)





__________________
__________________





3rd (Jan., Feb., Mar.)

4th (Apr., May, June)
Organization:     ______________________          Grant #:    _____________________ 

Address:             ______________________          Federal ID #:         _______________
City, State, Zip:   ______________________________________  Fiscal Year _2007-08_
	Category


	Amount Spent

	Operations


	

	Client Services


	

	Homeless Prevention


	

	Rehabilitation


	

	                                       TOTAL 
	

	Please attach appropriate supportive documentation to this form.



Signature of Authorized Official  __________________________________________

Print or type name of authorized official  _____________________________________ 


Date  ______________  

*The HSATF funds for the next quarter will not be released unless prior expenditures have been reported.
Request for Funds/Expenditure Reporting Form  08/22/07

