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Michigan Department of Treasury
5722 (Rev. 07-20)

Public Safety and Public Health Payroll Reimbursement Program
Reimbursement Request

Filing is mandatory to qualify for payments under Enrolled House Bill 5265.

The Public Safety and Public Health Payroll Reimbursement Program is to reimburse eligible applicants for public safety and public health payroll

expenditures related to COVID-19.

Eligible Applicants are: Cities, villages, townships, counties and a local government authority, intergovernmental agency, or organization that employs

local public safety or local public health personnel and that was established by a city, village, township, county, or group thereof for the primary purpose

of providing public safety or public health services. Qualified applicants that received a direct allocation under section 5001 of the CARES Act are limited

in the amount of funds they can request (see Application Packet - Eligible Applicants).

Applicants must:

1. Submit to the Michigan Department of Treasury (Treasury) a signed Public Safety and Public Health Payroll Program, Reimbursement Request
(Form 5722).

2. Submit to Treasury a detailed report that supports the requested reimbursement amounts. The report shall include the payroll expenditures for public
safety and public health incurred by the applicant for the months of April 2020 and May 2020.

Reimbursement requests must be submitted to Treasury no later than August 7, 2020.

PART 1: APPLICANT INFORMATION

Applicant Name Applicant County Name Federal Employer Identification Number (FEIN)
Applicant Local Unit Code Contact Name SAM DUNS Number
Contact E-Mail Address Contact Title Contact Telephone Number Extension

PART 2: PUBLIC SAFETY AND PUBLIC HEALTH PAYROLL EXPENDITURES

Public Safety Public Health
April Payroll Amount May Payroll Amount April Payroll Amount May Payroll Amount
Total Public Safety and Public Health amounts for April and May: $0.00

Supplemental Questions
1. Were (or will) any of the above entered payroll amounts (be) reimbursed or funded by any other federal funds?

D Yes D No

2. Does the applicant have a contract/agreement with another eligible applicant to provide Public Safety or Public Health services?
If so:

a. Indicate the name of the contracting eligible applicant:
b. Indicate the amount of the requested payroll reimbursement that is attributable to the contract:
c. Will the amount in question 2(b) be refunded, using non-federal funds, to the contracting eligible applicant upon receipt of this grant?

D Yes D No

Attach a table with the above information if you contract with multiple eligible applicants.

3. If the applicant provided any public safety or public health services to a non-eligible applicant did you exclude (in the above payroll amounts) any
payments you received?

D Yes D No

PART 3: CERTIFICATION

The undersigned hereby certifies that the above requested payroll expenditures are: (1) accurate, (2) were incurred for the months of April and May
2020, (3) were not paid for/or will not be reimbursed with federal funds, and (4) exclude expenditures, paid by a non-eligible applicant, for services
provided. The applicant agrees to reimburse the State of Michigan if any of the above amounts are deemed to be fraudulent, inaccurate, inconsistent
with this certification, or not allowed under the Coronavirus Aid, Relief, and Economic Security (CARES) Act, Public Law 116-136.

Chief Administrative Officer Signature (as defined in MCL 141.422b) Printed Name of Chief Administrative Officer (as defined in MCL 141.422b)

Title Date

Completed and signed form (including required documentation) should be E-mailed to: Treas-CARES@michigan.gov no later than August 7, 2020.
If you are unable to submit via E-mail, fax the completed form and required documentation to 517-335-3298.
For questions, call 517-335-0155.

Initial Date



mailto:Treas-CARES@michigan.gov

Instructions for Public Safety and Public Health
Payroll Reimbursement Program, Reimbursement Request (Form 5722)

PART 1: APPLICANT INFORMATION

Applicant Name: Enter the name of the applicant (this is not an individual’s name) requesting reimbursement.
Applicant County Name: Enter the county name where the applicant is located in.

Federal Identification Number: Enter the applicant’s Federal Employer Identification Number (FEIN).

Applicant Local Unit Code: Enter the revenue sharing local unit code of the city, village, township, or county
requesting reimbursement. All other applicants leave this field blank. Go to https://www.michigan.gov/documents/
treasury/LocalUnitNamesCodes 110812 403341 7.pdf for local unit codes.

SAM DUNS Number: Enter the federal System for Award Management (SAM) DUNS Number. All applicants must
register with the SAM system prior to applying for program funding.

Contact Name: Enter the Full name of the individual that can answer any questions for the applicant.

Contact E-Mail Address/Contact Title/Contact Telephone Number/Extension: Enter the information for the
contact person that can answer any questions regarding the reimbursement request.

PART 2: PUBLIC SAFETY AND PUBLIC HEALTH PAYROLL EXPENDITURES
Enter the April 2020 and May 2020 eligible Public Safety and Public Health payroll amounts.

Initial Date
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