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	Branded Company Name:

	Date:
	Contact Name:

	Email:
	Phone:
	Fax:

	Claim Number:

	Country where promotional activity took place:

	Number of items in this country claim:


	Total amount of reimbursement requested

(50% of grand total)
	$


Note: Total all items that are included in this claim number for this country market

Total of all eligible spending documented by all items attached to this form, multiplied by the reimbursement rate of 50%. Please submit requests for at least $500.00 whenever possible. Note: Keep in mind a company has five years to receive reimbursements in a country. After the 5 years, a company graduates from the country. Therefore, it is not wise to use a year of eligibility if the claim is a small amount.
I certify that all the materials contained in this batch of reimbursement claims are true and accurate. I further certify that these promotional activities were undertaken in accordance with my Branded contract and that they are consistent with MAP (Market Access Program) Branded guidelines.

	Submitted by:
	Title:

	Signature:
	Date:


Companies are required to maintain all Branded Program files for five years following the end of the program year. All files are subject to audit by the Foreign Agricultural Service (FAS).

Each item requested for reimbursement must have an Expense Item Summary Form (except international travel expenses – a separate form is required for travel) along with this cover page and all required documents attached (invoice, proof of payment, and proof of activity). 











Southern United States Trade Association | 701 Poydras Street | Suite 3725 | New Orleans, LA  70139

Phone: 504-568-5986 | Fax: 504-568-6010 | Email: branded@susta.org 
SUSTA does not discriminate on the basis of race, color, national origin, sex, religion, age, disability, political beliefs, sexual orientation or marital/family status. Persons with disabilities, who require alternate means for communication of program information, should contact us.


