BUCKLE UP PA

REIMBURSEMENT FORM

EDUCATIONAL SEAT BELT PROGRAMS 

“Survival 101” or “The Back Is Where It’s At”

Department:        ____________________________________________________________
County:               ____________________________________________________________
Email Address:   ____________________________________________________________

You MUST provide all requested information for reimbursement.

Reimbursement Information:
	Programming

Officer
	 Badge                           
	Date of Program
	Start

Time
	Finish

Time
	# of

Hours
	Pay

Rate
	Total

Request

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	      Total Request
	


Program Information:

	Name of School
	Date of

Presentation
	# of

Presentations
	# of

Students

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Were you contacted by your:
Comprehensive Highway Safety Coordinator   _____ Yes
_____ No



            Regional LEL



    
   _____ Yes
_____ No




            PennDOT Safety Press Officer

    _____ Yes
_____ No
	Signature of Fiscal Officer or Designee:  _________________________________
	Date:__________

	Signature of Project Director:  _________________________________________
	Date:__________


	
	_______________________________________________

	
	Signature & Date/Regional LEL


Please complete and return no later than 1 week after your program
Please fax or mail the results to your Regional LEL

