Invoice Submittal & Payment Request Form
Jurisdiction: FORMDROPDOWN 

Grant & Year:  FORMDROPDOWN 

Category: FORMDROPDOWN 

Law Enforcement Terrorism Prevention Program: FORMDROPDOWN 
 

· Please mail this completed form and the invoices submitted as a group by grant year (group weekly or monthly, if possible); this will further expedite the payment process.  If you are submitting invoices for multiple grant years, complete a separate form for each grant year.
· The equipment billed for in the listed invoices has been received, the vendor has been reimbursed, and county reimbursement is requested.
Signed:
Date:
I declare and affirm under the penalties of perjury that this claim has been examined by me, 


and to the best of my knowledge and belief in all things true and correct.  
	Vendor 
	Invoice
Number
	HSGP

Investment
	Invoice Amount 
to be paid
	Brief Description
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