REIMBURSEMENT REQUEST FORM

	Vendor Number:

UEI Number:
	Grant Recipient:
	Project Name:

	Grantee Name and Address for Payment:



	
Request Number:	 	


Period for which funds are being requested:

From:  _____/_____/_____ 

To: _____/_____/_____


Amount Requested $ ________________
	
Authorized Grant Recipient:
I certify that I am the individual authorized to request funds and that all costs reported are in accordance with the grant agreement.


_______________________________________________
Signature  	                                                Date

_______________________________________________
Name 		                                                Title


Phone Number: _______________________________


Email Address: _______________________________


	
Project report: Annual report (      )                       Final Report (      )

Please report on the project summary and accomplishments:








Project Cost Summary
[bookmark: _Toc204866143][bookmark: Eligible_Costs]Eligible Costs

To be eligible for reimbursement, costs must be:
· Necessary for the completion of the project;
· Incurred during the project period stated in the grant agreement;
· [bookmark: Submitting_Reimbursement_Request]Listed in the approved project budget of the executed grant agreement 

[bookmark: _Toc524935982]Reimbursement Request Form
[bookmark: _Toc524935981][bookmark: _Toc523552739][bookmark: _Toc523552737][bookmark: _Toc524935979]This is the cover sheet for your request and requires an original signature of the official authorized by the Grantee to claim reimbursements.
Project Cost Summary Sheet 
Use this form to list each invoice and record the totals from your various summary sheets (lower section). Attach a copy of each invoice and the warrant check used to pay it. Each invoice must show the following information:
· Vendor’s Name
· Description of item(s) purchased. Include quantity & unit price, when applicable
· Invoices or check numbers
· Amount

Two instances will require special attention: 
1. When invoices include materials or services that are not related to the grant project, highlight only the invoice items used for the project. 
2. Vendor statements are acceptable as cost documentation only when an invoice cannot be obtained from the vendor. If the vendor, as a matter of practice, does not use invoices, identify on the vendor’s statement the items relevant to the project.
[bookmark: Evidence_of_Payment]Warrant Checks or Evidence of Payment 
A photocopy of the Grantee’s warrant check must be submitted with each invoice to provide evidence that the materials or services were actually paid for by the Grantee. When a single warrant check is used to pay several invoices, attach all associated invoices to the copy of the warrant.
Project Cost Summary Sheet

Copy this table if additional pages are needed

	Date
	     Vendor Name
	Item Description 
Include quantity & unit price when applicable

	Invoice or
Check #
	Amount
	For
State Use

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	Total Cost
	$	0.00
	
	
	

	
	Reimbursement Total:
	$
	
	
	


Table 1:Project Cost Summary Sheet
















Approved Budget: Please complete the table below.

	Cost Classification
As in the approved budget

	Total Cost

	Expenditure

	Total Allowable Costs
	
Comment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Cost
	
	 
	
	




[bookmark: Checklist]Checklist
Please use this checklist to ensure that your reimbursement request is complete.For all projects
Development / Construction
· [bookmark: _Hlk222496744]Reimbursement Request Form
· Project Summary Sheet 
· Copies of invoices
· Proof of payments
· Formal notice and bidding process documents, including the quotations received. This is required for any services, equipment, and/or materials that are expected to cost $100,000 or more
· Project summery and certification of completion.
· For Equipment projects, include photo of the manufactory asset number
· Project photos






Certification of Public access to the facility and maintenance.  

	
I certify that the facility shall be operated, maintained, and continue to be reasonably accessible to all recreational vessels for the full period of their useful life for a period of twenty (20) years from the date of project completion, which ends on ……. 

I certify that, following the closure of the project, the State’s authorized representatives shall be permitted to conduct post-completion inspections of the site to ensure that the site is properly operated and maintained, and that no conversion of use has occurred during the grant's 20-year useful life. Following closure of the program, the State’s authorized representatives shall be allowed to conduct post-completion inspections of the site to ensure that the site is properly operated and maintained, and that there is no conversion of use
has occurred.

Name: 
Title: 
Signature:
Date:









	                                                                For Department Use Only

	[bookmark: Contract_#:]Contract #:
	

	Payment approved in the amount of
	$

	Claim 1
	Claim 2
	Claim 3
	Claim 4
	PARTIAL
	FINAL

	Dept R29
	FY:
	Vendor Number:

	Invoice Field:
	Voucher #:

	I certify that the goods and/or materials covered by this claim have been inspected and received or the services have been performed and are in accordance with the grant agreement, and therefore is recommended

	Approved By:
	Date:



