	KSP-EUDL FORM 01
	FOR KSP USE ONLY

	(Revised 06/01/2011)
	Program Review 
	

	
	Financial Review
	

	
	
	

	ENFORCING UNDERAGE DRINKING LAWS GRANT

	

	Monthly Claim For Reimbursement

	

	To:
	Kentucky State Police
	 Claim No.:
	  

	
	919 Versailles Road
	
	

	
	Frankfort, Kentucky 40601
	Progress:
	 FORMCHECKBOX 


	
	ATTN: SHERRY BRAY
	
	

	
	
	Final:
	 FORMCHECKBOX 


	From:
	     
	
	

	
	     
	
	Prepared By:

	
	     
	
	     

	
	     
	
	Telephone:

	Federal Tax ID #:
	     
	
	     

	Grant  No.:
	     
	Claim Period:
	(m/d/year)

     
	To:
	(m/d/year)

     

	

	Cost Categories
	
	Claim Amount
	

	

	Personnel Services
	
	
	$     
	
	

	(Salary/Travel/OT)
	
	
	
	
	

	
	
	
	
	
	

	Contractual Services
	
	
	$     
	
	

	
	
	
	
	
	

	Commodities
	
	
	$     
	
	

	
	
	
	
	
	

	Equipment
	
	
	$     
	
	

	
	
	
	
	
	

	Other Costs
	
	
	$     
	
	

	
	
	
	
	
	

	Total
	
	
	$     
	
	

	

	I certify that actual costs claimed have been incurred for the purposes specified in the Enforcing Underage Drinking Laws agreement and that original documentation to support these costs is available.  I understand that unsupported costs will be charged against this project at time of audit.

	     
	
	     
	
	     

	Signature of Project Director
	
	Date
	
	Internal Control #


Submit signed original with supporting documents to KSP


