Date

PEMA

Chief, Division of Grants Management

2605 Interstate Drive

Harrisburg, PA  17110

Enclosed please find a reimbursement request from SUBGRANTEE NAME for the period of DATE to DATE for a total of $xxxx.xx from the FFY GRANT YEAR grant.  This request is broken out as follows:

PROGRAM

AMOUNT

Thank you for your attention in this matter.  Should there be any questions, please contact SUBGRANTEE CONTACT at TELEPHONE #.

Sincerely,
Signatory Official







