	[image: image1.jpg]


[image: image1.jpg]
	Final Claim Form
Hazard Mitigation Grant Program


	[image: image2.jpg]





Request for Reimbursement

FEMA-     -DR-AZ
Upon completion of all work and payment of expenditures, please submit this form along with the budget breakdown, final request for reimbursement, planned maintenance activities for the project, and applicable photographs and materials to the HMGP Program Manager at the address below.

	Project Number
	Date

	     
	     

	Project Title:
	     

	Subgrantee:
	     

	Applicant Agent:
	     
	Project Manager:
	     

	Address:
	     

	     , Arizona      

	City, State, Zip

	Phone Number:
	     
	Fax Number:
	     

	E-Mail:
	     


Final Cost Project Breakdown
	Original Project Cost
	     
	Final Project Cost
	     

	Local Share
	     
	Final Cost – Federal Share
	     

	Federal Share
	     
	Final – Original Project Cost
	     

	Amount Disbursed
	     
	Remaining to Be Disbursed
	     

	Cost Overrun   FORMCHECKBOX 
    Cost Underrun   FORMCHECKBOX 

	Additional Funding Requested
	     


I hereby certify that to the best of my knowledge and belief all documents have been submitted, all work has been completed (following all applicable local, State, and Federal laws and regulations), and all costs claimed are eligible in accordance with the conditions of this grant and 44 CFR 13.24.

	
	     

	Authorized Applicant’s Agent
	Date


	To be completed by ADEM

	
	

	Final Inspection Date
	Signature of Final Inspector








Arizona Division of Emergency Management
5636 E McDowell Road, Phoenix, Arizona 85008-3495

(602) 244-0504 | 1-800-411-2336 | www.dem.azdema.gov
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