VOLUNTEER REIMBURSEMENT INCIDENTAL COSTS

FOR OFFICIAL USE ONLY (WHEN FILLED IN)
1.  DATE:      
UNIT/CO/BN:      

NAME:      

ADDRESS:      

2. RECEIPTS MUST BE ATTACHED IN ORDER TO RECEIVE REIMBURSEMENT.  INCIDENTALS DO NOT INCLUDE FOOD.  PRIOR APPROVAL FROM THE STATE FAMILY PROGRAM COORDINATOR MUST BE OBTAINED BEFORE INCURRING ANY INCIDENTAL EXPENSES.

ACTIVITY BEING SUPPORTED (BE SPECIFIC):      

     

     



TYPE OF EXPENDITURE:     

EXPLANATION/JUSTIFICATION FOR EXPENDITURE (BE SPECIFIC):     

     

     

Authority for maintaining this information is Section 3013 of Title 10 of the US Code and Executive Order 9397. 

Your home address is protected from disclosure to any person or agency pursuant to the Privacy Act of 1974 (Title 5 United States Code, 552a) and the Personal Privacy Protection Law (Public Officers Law of New York, Article 6-A). 

Disclosure of this information is voluntary.   Without this information, the agency will not be able to mail you a check.

3. FRG COORDINATOR'S APPROVAL: (REQUIRED BEFORE SUBMITTING FORM.)

     

NAME AND TITLE OF APPROVING AUTHORITY

4.  FOR OFFICIAL USE ONLY - DO NOT WRITE IN THIS SPACE.

SFPO APPROVED BY:


     


NAME AND TITLE OF APPROVING AUTHORITY





Submit forms by end of month to State Family Program Office (MNHF-FP)

330 Old Niskayuna Rd., Latham, NY  12110-2224

DMNA FORM 19C, OCT 2003.  OCT 2002 EDITION IS OBSOLETE AND WILL NOT BE USED.       PROPONENT IS MNHF-FP.
