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33 W. 10th St., Suite 600



Anderson, IN 46016


Grant Reimbursement Request
For reimbursement, fill out this form and attach all original receipts.  Match each reimbursable expense to a corresponding line item based on those approved on your grant application.  Reimbursements must be submitted within one year of grant approval.
Agency Name: 
     
Project Name: 
     
Grant Number: 
     
Date:

 
     
Grant Expenditures: 
	Project Line Item
	Date
	Description of Expense
	Amount Spent

	Salaries/Benefits
	     
	     
	     

	Travel
	     
	     
	     

	Equipment
	     
	     
	     

	Supplies
	     
	     
	     

	Printing/Copying
	     
	     
	     

	Postage/Shipping
	     
	     
	     

	Maintenance/Repairs
	     
	     
	     

	Training
	     
	     
	     

	Marketing
	     
	     
	     

	Other (Specify)
	     
	     
	     

	Total Project Expense
	     
	     
	     


Reimbursement Subtotal: 

     
Previous Reimbursements Paid: 
     
Total Reimbursements Paid:
 
     
Original Grant Award Amount:
     
Grant Award Remaining:

     
I affirm that the expenditures listed above were made in compliance with the approved grant application and activities stated within

     
Signature of Responsible Party
