Georgia Association of Chiefs of Police	LEA Technology Grant
280 Technology Parkway	Governor’s Office of Highway Safety
Peachtree Corners, GA 30092-2935	Grant Amount:
	Due Date: ____________________
	AGENCY INFORMATION

	
Agency Name: _________________________________________________________________

Head of Agency: ________________________________________________________________
                                                                                          Title and Name

Mailing Address: ________________________________________________________________
                                                      Street P.O. Box Number/Suite/Unit     City, State Zip Code

Phone Number:                                                           Email: 



	GRANT FACILITATOR (Skip this Section if same as Agency Information)

	
Name & Title _____________________________________________________________________
                                                                                              Title and Name

Phone Number:                                                              Email:



EXPENSES
	Date of Purchase
	Vendor
	Invoice #
(Important Information Below)
	
Brief Description
	Amount of
Invoice

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                                                               TOTAL: 

	IMPORTANT INFORMATION: Invoices submitted for reimbursement MUST SAY “INVOICE” on the document. The only exception is a purchase on Amazon.com because they do not have invoices. A copy of the Amazon purchase along with you credit card receipts will suffice. Purchase orders, eQuotes, confirmations, etc. cannot be accepted per Federal Grant Policy.

	Please sign ONE of the statements below:

	I realize that our expenses exceed the grant amount and that we will only be reimbursed for the amount of the grant.

 _________________________________  ________________________________   __________
                                           Signature                                                                            Print or Type Name                                           Date


I realize that we spent less than the grant amount and will only be reimbursed for the purchased items.


_________________________________________  ________________________________________   __________
                                          Signature                                                                             Print or Type Name                                             Date



GACP Grant Manager – Michael Wilkie
Phone: 770-495-9659, Ext 6   Email: operations@gachiefs.com
