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Request for Reimbursement
1. Trail Information
Local unit of government sponsor/club: Click here to enter text.
Trail or Trail system name: Click here to enter text.
Start date of work covered by this request: Click here to enter text.
End date of work covered by this request: Click here to enter text.

2. Trail Work (what, where and how) Short Description of work completed:Click here to enter text.

3. Expenditure Type Project Cost Breakdown
3A. ADMINISTRATION	$Click here to enter text.
3B. ACQUISITION $Click here to enter text.
3C. CONSTRUCTION  	$Click here to enter text.
3D. FACILITIES $Click here to enter text.
3E. TRAIL SYSTEM MAP PRINTING  $ Click here to enter text.
Sum 3A – 3E[Use in 4A below]:  $Click here to enter text.
Total reimbursement request at up to 65% of total cost sum 3A – 3E
[Use in 4B below] X 65% = $Click here to enter text.
3F. MAINTENANCE   $Click here to enter text.
3G. GROOMING  $ Click here to enter text.(Only use if trail season is shared with groomed snowmobile use)  
3H. LIABILITY INSURANCE (maximum state allowed $1,500  per year)  $Click here to enter text.
Sum 3F – 3H [Use in 4A below]$Click here to enter text.
Total grant request at up to 90% of total cost sum 3F – 3H [Use in 4B below]
X 90% =$Click here to enter text.

4. Reimbursement Request
4A. TOTAL for this request  (Sum 3A – 3E) + (Sum 3F – 3H) $Click here to enter text.
4B. TOTAL GRANT REQUEST (Up to 65% of  Total cost sum 3A – 3E) + (Up to 90% of  Total cost sum 3F – 3H) $Click here to enter text.
[bookmark: _GoBack]


5. Club Trail Administrator and Local Government Sponsor approval
Trail Administrator and Sponsor approval.  I hereby certify that the materials and/or services shown on this document and/or attached invoices have been delivered, that this is my only original invoice and is correct and just and that no part of same has been paid
Authorized signature of Trail Administrator/Date:


Authorized signature of sponsor/Date:


MINNESOTA DEPARTMENT of NATURAL RESOURCE USE ONLY:
FYClick here to enter text.  Contract/Purchase Order Number  Click here to enter text./Click here to enter text.
Grant amount:Click here to enter text.
Certification by Department of Natural Resources. This invoice approved for payment by:
Parks and Trails Area Supervisor. OK to Pay

Date of signature:


PO Number:
Check if Payment is Partial of Final for each FY:____☐Partial FY _______☐Final FY _________

Amount Click here to enter text.
or see below

PO Line _____ Amount / Receipt #___________ 
PO Line _____ Amount / Receipt #__________
PO Line _____ Amount / Receipt #__________
PO Line _____ Amount / Receipt #___________
Vendor Number Click here to enter text.

 Required Attachments. Check if applicable.
____ Any Bids Required?
____ Original Signatures on all copies?
____ Signed Work Logs?
____ Invoices Included for Purchases and Services Over $100.00? 
☐ Other: Click here to enter text.
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