
EX-036B (09/2011) 
MICHIGAN STATE POLICE 
Auto Theft Prevention Authority 
 

AUTO THEFT PREVENTION AUTHORITY (ATPA) 
EXPENDITURE DETAIL 

AUTHORITY: 1956 PA 218; COMPLIANCE: Voluntary, however, failure to complete will result in cancellation of grant/loss of funds 
 

CHECK ONE:   Vehicles  Field Operations   Office Operations 
  Contractual Services    Other:  

1. Project Number 

2. Name of Grantee 3. Reporting Period From 4. Reporting Period To 

 
5. 6. 7. 8. 9. 

Date Paid Voucher 
Number Vendor Description Amount Paid 

     

     

     

     

     

     

     

     

     

     

     

10. Total Amount Paid 
(This amount must be recorded on the EX-036.) 
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