RHODE ISLAND EMERGENCY MANAGEMENT AGENCY
HOMELAND SECURITY GRANT QUARTERLY FISCAL REPORT
SUBGRANTEE: __________________________________ DATE: _____/_____/_____

        ADDRESS: _________________________________________________________
        CITY: _________________________ STATE: RI   ZIP CODE: _______________

        COMPLETED BY: ___________________________________________________

         PHONE NUMBER: __________________________________________________                      
SUBGRANT NUMBER –                                                                  *located on grant award
QUARTER OF FUNDING:              PERIOD FROM:      YEAR           DATE DUE:

   _____ 1st Quarter


Jan. 1st – Mar. 31st
______
April 15th
   _____ 2nd Quarter


April 1st – June 30th
______
July 15th
   _____ 3rd Quarter


July 1st – Sept. 30th
______
Oct. 15th
   _____ 4th Quarter


Oct. 1st – Dec. 31st
______
Jan. 15th
   _____ Final Report
All funds authorized spent (See column b, cumulative).
	TRANSACTIONS
	Previously Reported
	This Period
	Cumulative

	a.  Amount paid out to vendors
	
	
	

	b.  Federal funds authorized
	 
	 
	

	c.  Balance of funds not used
	 
	 
	


I have reviewed this fiscal report and certify that the information contained herein is true and correct to the best of my knowledge.  
___________________________________ ____________________________________
Authorized Agent
 (Please Print)


 Signature

RIEMA USE ONLY

________________________________________________________________________________________________________________________________________________
PLEASE SEND REPORTS TO:

Rhode Island Emergency Management Agency

645 New London Avenue

Cranston, RI 02920

Attn:  Amy Grzybowski
