	 

INDIANA DEPARTMENT OF HOMELAND SECURITY
PUBLIC ASSISTANCE PROJECT REQUEST
Progressive Reimbursement
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DIRECTIONS: Complete each cell in section I.  Prepare a separate request for each project.

Please note Please note: In accordance with the state of Indiana Public Assistance Administrative Plan, and the FEMA/State Agreement, no more than 75% of the Federal Share (75% of the 75%) of any large project, demolition project, or grant management PW may be paid to the applicant prior to that project being certified complete by FEMA.  Applicants may request a portion of the Federal Share provided the funds are expended and documentation is returned to the SPAO.


	

SECTION I
(TO BE COMPLETED BY APPLICANT)




	
DECLARATION NO.

[bookmark: Text3]FEMA-IN-DR-XXXX
	
PW NO.

00000
	
FIPS NO.

000-00-0000
	
DATE:

00/00/0000
	
CATEGORY:

0


	
APPLICANT:


	
COUNTY:

 
	
DAMAGED FACILITY:



	1. 
	Approved Cost (100%) (sum of all PW versions)
	$

	2. 
	75%  Federal Share (line 1 x .75)
	$

	3. 
	  Total $ eligible for reimbursement (75% of 75%)
	$

	4. 
	Total $ reimbursed to date (sum of previous advances paid)
	$00.00

	5. 
	Remaining balance of $ eligible for reimbursement (line 3 – line 4)
	$

	Total $ amount of this request (supporting documentation enclosed) 
	$

	
Applicant confirms by signature below that: 1) approval is based on the information provided with this request; and 2) any changed conditions should immediately be brought to the attention of the Governor’s Authorized Representative.


	
SIGNATURE OF APPLICANT’S AUTHORIZED REPRESENTATIVE:



	
DATE:
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PRINT NAME AND POSITION:
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CONTACT NUMBER:
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SECTION II
(TO BE COMPLETED BY INDIANA DEPARTMENT OF HOMELAND SECURITY/RECOVERY/PA)



	
The documentation included with this large project reimbursement request supports the following sum as being eligible for payment to the applicant on this request:                                  

	$

	
SIGNATURE OF STATE PUBLIC ASSISTANCE OFFICER:




	
DATE:
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