Cover Letter Template – Grantees Paid Via SHARE

Date:
Grant # 2026-XX – 7.25 (update with correct month and year for which the reimbursement request is being submitted)
Reimbursement Request # X (update with correct number 1-12)
Amount: $ X

AGENCY NAME is requesting reimbursement for the previous month's expenses as part of the Crime Reduction Grant agreement for the above grant.
Please process an operating transfer with the following accounting string:

Business Unit: XXX
Fund: XXX
Department: XXX
Bud Ref: XXX
Class Code: XXX
Revenue Code: 475109
Reporting Category: optional – include if used by agency

Please contact NAME at NUMBER or EMAIL if you need any other information.

Sincerely,

SIGNATURE

NAME
TITLE
AGENCY
