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Request for Automatic Payroll Reimbursement

July 1, 2018 – September 30, 2019
Name of LEA

              County District #


Monthly Pay Date


Check appropriate fund:  Title 1,A______ circle:  SW or TA; Title 2,A______ Title 4,A_______
Please indicate the amount of payroll dollars needed for each month and circle the number of the activity of those dollars. A check will automatically be sent one week prior to the monthly pay date indicated above for the amounts listed in the table below.   To make changes, please submit a new form.  DUE by October 1, 2018.
	Month
	Payroll Expense 

(less accruals)

	September 2018
	$

	October 2018
	$

	November 2018
	$

	December 2018
	$

	January 2018
	$

	February 2018
	$

	March 2018
	$

	April 2018
	$

	May 2018
	$

	June 2018
	$

	July 2018
	$

	August 2018
	$


By signing this report, I hereby certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. 
I hereby certify that all salary to be reimbursed is supplemental and does not supplant any funding for state required positions or previously otherwise funded positions in accordance with federal funding guidelines.  I have enclosed a list of employee names, positions, and salaries that will be charged to indicated Fund.
I hereby certify that documentation is on file showing that these funds are to be spent in accordance with the guidelines set forth in the designated Title grant and federal accounting guidelines. The general ledger showing these 6100 expenditures will be sent to Region 10 by January 31, 2019 and by September 15, 2019.
























________________________________________



Authorized Signature

Email one copy of the payroll reimbursement form to:  Reimbursements@Region10.org 
      Typed Name of Authorized Fiscal Officer                                                   Telephone Number		                      Date


























