Trust Fund Project

Reimbursement Payment Request Form – Part 1

	Project Agreement Number:


	Recipient:
	Project Name:

	Request Number

__________________

Period for which funds are being requested:

From:

______/______/________

To:

______/______/________

Amount of Request $

_____________________

Final request for this project?  Yes or No


	I certify that I am an authorized representative listed in Part 1.4 of the above named project agreement.  I also certify that I am authorized to request funds, that all services rendered, materials purchased, and expenditures reported are as shown in the attached reimbursement forms, and were exclusively used for this project.  All original documentation is retained at our offices in the form of invoices, proof of payment, and signed time records.  Copies of these supporting documents are attached as required by State grant management policies.

Signature




Date

Name

Daytime Phone Number:  











E-Mail:  _____________________________________________



	Remarks:  




	I have reviewed the evidence provided by the recipient for the goods, materials and/or services presented and they satisfy State requirements for reimbursement under the pass through agreement.

Fiscal staff

Paid: $_________________________

Date: __________________________

By: ____________________________

Reimbursement approved for:  $ ______________
By:  _____________________________________
Title:_____________________________________

Date:  ____________________________________


Please keep originals of invoices and evidence of payment as documentation for payments and a copy of this completed form for your records.  Records must be retained for six (6) years from the end of the agreement.
