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INSTRUCTIONS:
Required Fields: All required fields will be designated with an asterisk (*). 
Documentation: When you click the submit button below, a draft email to send to the USMS HIDS Office will be created with this completed form attached. Please also attach the required documents below:
Installations: An itemized work order or proposal that includes an itemized list of equipment with unit pricing and proof of payment.Monitoring services: An invoice or statement from the provider and proof of payment.Proof of payment:Receipt or invoice/bill from the supplier or service provider that has a zero balance or is marked "paid"; orCanceled check, bank statement, or credit card statement that identifies the charge for the same amount reflected on the documentation noted above. Reimbursement Requests may be submitted throughout the year. Each request should only include services/purchases in the same fiscal year (FY) beginning October 1 and ending September 30. All reimbursement requests must be submitted by November 30 for the prior FY.
If you have any additional questions, please contact the HIDS Program Office at HIDS.USMS@usdoj.gov.
Judge Information 
Name/Contact/Location
(999) 999-9999
Account Information
The HIDS Account Number is provided once a judge enrolls into the HIDS program and the Judge's profile has been created in the USMS' financial system. If you have not enrolled, please contact your local USMS district or the HIDS Program Office for the HIDS Enrollment Form. It is also available on the USMS website.
HIDS Provider Information
Reimbursement/Receipt Information 
Please ensure that installation and/or equipment and monthly expenses are listed in the appropriate sections below. Monthly expenses include, but is not limited to, monitoring, maintenance, or service costs. In addition, all expenses must be paid to be reimbursed.
Installation and/or Equipment Receipts
Receipt Date
Install/Purchase Date
Total
1
2
3
4
5
TOTAL
Monthly Receipts
Please itemize each monthly expense on a separate row, even if it was paid in one transaction. The Receipt Date can be the same, however, the Claim End Date should always be different. 
Receipt Date
Claim End Date
Total
1
2
3
4
5
6
7
8
9
10
11
12
TOTAL
Total Reimbursement
Additional  Information
If the receipt(s) and total amount of reimbursement requested do not match, please describe the differences in the amounts
The undersigned agrees to return to the USMS any rebates, credits, discounts, and/or any amounts received from the Service Provider (or any party providing monitoring or other services to the Service Provider) for any reason, arising from or related to, the monitoring or other services to be reimbursed by the USMS.  
(Clicking this will create a draft email)
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