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2 TG REQUEST FOR REIMBURSEMENT UNDER ACT 120, 1974
CONTINUING LAW ENFORCEMENT EDUCATION REIMBURSEMENT (CLEE)
MANDATORY IN-SERVICE TRAINING (MIST)
1. DATE 2. FEDERAL I.D. NUMBER 3. SAP VENDOR NUMBER 4. INVOICE NUMBER

5. NAME OF POLICE DEPARTMENT or MUNICIPALITY (Associated with the SAP Vendor Number)

6. POLICE DEPARTMENT or MUNICIPALITY ADDRESS (Associated with the SAP Vendor Number and Name of Police Department or Municipality)

7. CHIEF’'S NAME or MUNICIPAL OFFICIAL 8. COUNTY

9. POLICE DEPARTMENT TELEPHONE NUMBER 10. POLICE DEPARTMENT EMAIL ADDRESS

11. APPROVED TRAINING PROVIDER(S)

12. COURSE TITLE 13. # OF REIMBURSABLE OFFICER(S) X | 14. TUITION AMOUNT = 15. AMOUNT REQUESTED

LEGAL UPDATE 15-201 X | $ 15.00 = S

HUMAN TRAFFICKING

15-423 X | $ 15.00 = S

TOTAL = S

16. | CERTIFY THAT ALL OFFICER(S) CONTAINED IN THIS REQUEST HAVE COMPLETED A PASSING GRADE AND THAT THIS FORM CONTAINS NO
MISREPRESENTATION OR FALSIFICATIONS, OMISSIONS OR CONCEALMENT OF MATERIAL FACT; AND THAT THE INFORMATION GIVEN IS TRUE
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF; AND THAT | AM SIGNING THIS DOCUMENT WITH THE FULL UNDERSTANDING
THAT ANY FALSE INFORMATION OR STATEMENT WILL SUBJECT ME TO THE CRIMINAL PENALTIES OF 18 PA.C.S § 4904, RELATING TO
UNSWORN FALSIFICATION TO AUTHORITIES.

POLICE CHIEF OR MUNICIPAL OFFICIAL SIGNATURE DATE

17.

PRIMARY CONTACT NAME, PHONE NUMBER, AND EMAIL ADDRESS FOR QUESTIONS.




