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PROJECT INFORMATION
Purpose:         Grantees use this form to submit expenditures for reimbursement.
Instructions:         Send the completed form and supporting documentation to DMV Grants Management Office, Reimbursement Voucher Processing, 2300 W. Broad St., Room 709, Richmond VA 23269.  Attach additional sheets, if needed.
SALARY REIMBURSEMENT(S) REPORTING
CERTIFICATION
I certify and affirm that all information presented in this form is true and correct, that any documents I have presented to DMV are genuine, and that the information included in all supporting documentation is true and accurate.  I make this certification and affirmation under penalty of perjury and I understand that knowingly making a false statement or representation on this form is a criminal violation. 
REIMBURSEMENT INFORMATION
DATE
WORK STARTED
DATE WORKED
NAME
EMPLOYEE ID
NUMBER
START TIMEH:MM AM/PM
END TIMEH:MM AM/PM
DID WORK END THE SAME DAY?
UNPAID TIME(LUNCH / BREAKS /
NONGRANT WORK) MINUTES ONLY
HOURS
WORKED
PAY RATE PER HOUR
TOTAL
PAY
CHECK OR
DIRECT DEPOSIT NUMBER
TOTALS              
IMPORTANT NOTE:         The default rounding used for Pay Rate and Total Pay is two decimal places.  Click to change default rounding to:
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