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REIMBURSEMENT REQUEST FORM

Please use this form to request reimbursement for the Idaho EECBG program.
Subrecipient Statement:
By signing I attest that:
A) All federal requirements were adhered to.
B) All invoices have been paid the full amount to complete the project.
C) The completion report includes all expenses associated with the EECBG project.


Authorized Representative



Signature



Date



Reimbursement Request Information:

The 		 requests reimbursement of $		 (city or county)		(reimbursement amount)

for the Project 	 at the following address: 		 (insert Subaward Agreement number)	(address where project occurred)

Please remit reimbursement to the following:


		 and mail to the following address: (city or county legal name)
(insert mailing address)
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