Grant Claim Form

Organization Name

Grant Number

Reporting Period

Gross Expenses

Salaries & Benefits

Contracted Services

Vehicle Fuel and Maintenance

Travel

Add additional line items if needed

Add additional line items if needed

Add additional line items if needed

Add additional line items if needed

Add additional line items if needed

Add additional line items if needed

*Other (Provide details in the comment section and should not include overhead expenses)

**QOverhead/Administrative/Indirect Costs

If using a Negotiated Indirect Cost Rate include, the rate being used, i.e. 28.9%

Total Gross Expenses

$0.00

In-kind Expenses

In-kind

Total In-kind Expenses

$0.00

Fares & Donation

Ineligible Expenses

Net Expenses

$0.00

Source of Match

Local Cash Match

In-kind Match

Total Match

$0.00

Requested Amount

$0.00

Additional Comments:
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