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[bookmark: _2pstbf2jzseb]REIMBURSEMENT INSTRUCTIONS AND FORM
The Maryland Local Cybersecurity Support Fund (LCSF) is classified as reimbursable. Meaning, entities will submit for reimbursement for approved costs incurred during the project. Approved costs are only the budget items submitted during the project application and approved by MDEM before the signing of the Award Agreement. If your entity would like to request reimbursement for a not-approved cost, a formal request and project budget adjustment must be submitted to MDEM before submitting for reimbursement. 

Instructions 
Please fill out the form in its entirety. Some boxes may be prefilled to streamline the form process. All entities must provide the general information requested regarding: 
· Recipient name (your entity name)
· Project name
· Award date (provide the date you signed your Award Agreement Letter)
· Reimbursement request number (your first reimbursement submission will be number one (1); please continue the numbering sequence from there as you continue to submit reimbursement requests.)
· Expense period covered (start date is the date of the first expense on the invoice(s) submitted, the end date is the date of the last expense on the invoice(s) submitted) 
· Total amount requested (total amount being requested for reimbursement across all invoices (i.e., the sum))

All entities must provide detailed information on the expenses being submitted for reimbursement, including:
· An itemized breakdown of each expense
· Invoices that provide information on the expense (these invoices should align with what was submitted in your project proposal). If multiple invoices are being submitted as evidence, please provide the requested information for each invoice. 
· Proof of payment 
· Optionally, a purchase order.  

Please certify the form prior to submitting with a signature for the project manager and the form approver. 
[bookmark: _s2j1qeidclwb]

LOCAL CYBERSECURITY SUPPORT FUND REIMBURSEMENT REQUEST FORM

PCA Number: 
Approved By: 
Approved On:
Approver Signature: 

DO NOT FILL LINES ABOVE - FOR ADMINISTRATOR USE ONLY

1. Administrative Information
Instructions: Please fill out all fields in this section completely. Do not leave fields blank; enter 'N/A' if an item is not applicable to this request.

Recipient Name:  [Enter Recipient Name] 
Project Name:  [Enter Project Name] 
Award Date:  [Enter Award Date] 
Period of Performance:  [Enter Start Date to End Date, MM/DD/YYYY to MM/DD/YYYY] 

Reimbursement Request Number:  [Enter Request #] 
Expense Period Covered:  [Enter Date Range, MM/DD/YYYY to MM/DD/YYYY] 
Total Amount Requested:  $ [Enter Total Amount in USD] 

2. Itemized Expenditures
Instructions: Provide exact transaction details for the expenditure being claimed. If claiming multiple expenses, copy and paste this sub-section block for each unique item. Ensure attached supporting documentation perfectly matches the amount and vendor listed below.
Expense Item #1
Date Paid:  [Enter Date Paid, MM/DD/YYYY] 
Vendor or Payee Name:  [Enter Vendor/Payee Name] 
Description of Expenditure:  [Enter detailed description of cybersecurity goods or services rendered] 
Amount:  $ [Enter Item Amount in USD] 
Procurement Method Used:  [Enter Procurement Method, e.g., Competitive Sealed Bids, Sole Source, Small Procurement] 
3. Required Supporting Documentation Tracking
Instructions: Check the accompanying box for all documentation attached to verify this expenditure. Provide the exact tracking details for each verified item below.

[  ]  Invoice (Required Attachment)
    • Invoice Date:  [Enter MM/DD/YYYY] 
    • Invoice Number:  [Enter Invoice Number] 
    • Invoice Amount:  $ [Enter Amount] 
    • Vendor Name:  [Enter Vendor Name] 
Note: Attached invoice must clearly feature a valid billed-to address, vendor identity, itemized breakdown, and date.
[  ]  Proof of Payment (Required Attachment)
    • Payment Method Type (Select One Option):
        [  ] Cleared Check   |   [  ] ACH / Direct Deposit   |   [  ] Credit Card   |   [  ] Wire Transfer
    • Check or Transaction Reference Number:  [Enter Number] 
    • Issued To:  [Enter Name of Payee] 
    • Date Issued:  [Enter MM/DD/YYYY] 
    • Transaction Amount:  $ [Enter Amount] 
[  ]  Other Documentation (Optional Attachment)
    • Document Type (Select One Option):
   [  ] Purchase Order  |  [  ] Contract / Agreement  |  [  ] Formal Quote / Cost-Benefit Analysis
    • Document Date:  [Enter MM/DD/YYYY] 
    • Document Reference/PO Number:  [Enter Number]  

4. Legal Certification
Instructions: Read the certification statement carefully. The form must be signed and dated by both the designated Project Manager and the Authorized Official to clear financial compliance for reimbursement processing.
"I hereby certify that the above expenses were incurred for the authorized purposes of the State and Local Cybersecurity Grant Program (SLCGP) project and have been paid in full by the subrecipient. All supporting documentation (invoices, receipts, proof of payment) is attached, and these costs have not been reimbursed by any other source. The expenditures comply with the approved grant budget and all applicable federal, state, and local requirements."
Prepared By:
Project Manager Full Name:  
Official Professional Title:  
Digital Signature:  
Date Signed (MM/DD/YYYY): 
Approved By:
Authorized Official Full Name:  
Official Professional Title: 
Digital Signature:  
Date Signed (MM/DD/YYYY): 
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