CRIMINAL JUSTICE COORDINATING COUNCIL
REIMBURSEMENT SELECTION FORM

SUBGRANT NUMBER:  
____________________________________________________________________________
AGENCY NAME:
______________________________________________________________________________
1.  SELECT A SCHEDULE FOR SUBMITTING REIMBURSEMENTS  (CHECK ONE BOX)
(
MONTHLY (Requests for reimbursement are due 15 days after the end of the month)
(
QUARTERLY (Requests for reimbursement are due 30 days after the end of the quarter)
2.  SELECT A PROCESS FOR RECEIVING REIMBURSEMENT PAYMENTS  (CHECK ONE BOX)
(
ELECTRONIC FUNDS TRANSFER (Reimbursements will be deposited into the bank account listed below.

A voided check must be attached to ensure proper routing of funds.)

BANK NAME:
______________________________________________________________________

BANK ROUTING NUMBER:
__________________________________________________________


BANK ACCOUNT NUMBER:
__________________________________________________________


AGENCY CONTACT NAME:
__________________________________________________________


AGENCY CONTACT


TELEPHONE NUMBER:
_____________________________________________________________


AGENCY AUTHORIZED 


OFFICIAL NAME AND TITLE:
_________________________________________________________


AGENCY AUTHORIZED 


OFFICIAL SIGNATURE:
_____________________________________________________________

· CHECK (Reimbursements will be mailed in the form of a check to the address listed below)
MAILING ADDRESS:
________________________________________________________________

CITY, STATE & ZIP:
_________________________________________________________________

ATTENTION:
___________________________________________________________________


AGENCY AUTHORIZED 


OFFICIAL SIGNATURE:
_____________________________________________________________
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