RECREATIONAL TRAILS PROGRAM

REIMBURSEMENT STATEMENT

Project Sponsor






Project #



Telephone #







Billing #



Federal ID #__________________________

Project Title












This billing includes costs incurred from 



to




Total Costs this Billing



Amount Requested for Reimbursement




I certify that this billing is correct and is based upon actual payments of record; that payment from the state government has not been received; that work and services are in accordance with the approved project agreement including amendments thereto; appropriate procurement procedures were followed; and that progress of the work and services under the project agreement is satisfactory and is consistent with the amount billed.


Name of Responsible Official












                   Type or Print


Signature of Responsible Official










Title











Date







Payment Remittance Address: ____________________________________________
THIS REQUEST MUST INCLUDE A COPY OF THE REIMBURSEMENT LOG AND THE NECESSARY SUPPORTING DOCUMENTATION (e.g., COPIES OF INVOICES AND CHECKS, SIGNED EMPLOYEE TIMESHEETS, VOLUNTEER TIMESHEETS, ETC.).


RECREATIIONAL TRAIL PROGRAM

REIMBURSEMENT STATEMENT INSTRUCTIONS

If you have questions regarding these instructions, please contact the GMS staff at (573) 751-3442.

PROJECT SPONSOR – enter the name of the grant recipient requesting grant reimbursement as shown on your project agreement.

PROJECT NUMBER – enter on this line the number assigned to your project as shown on your project agreement.

PROJECT TITLE – enter the title of your project as shown on your project agreement.

BILLING NUMBER – enter “1” if this is your first reimbursement request or “2” if this is your second request. Add if it is your final reimbursement with an ‘F’ or a reimbursement payment with ‘P’ after the billing number.
FEDERAL ID #- Enter your Federal Identification number affiliated with your organization. 

COST INCURRED FROM

TO

 - enter the beginning and ending dates of the expenses covered in this billing period.

TOTAL COSTS THIS BILLING – enter the total of all the costs for your project this billing period.  This figure must agree with total of all invoices, labor, equipment, in-kind contributions and donations shown on the Reimbursement Log form. 
AMOUNT REQUESTED FOR REIMBURSEMENT – the amount requested for reimbursement is always a percentage of the total costs.  Use the same percentage as your grant award.  For example, if you received a grant of $35,000 for a $65,000 total costs project, your reimbursement percentage is 54 percent. You must document your match to receive the full % amount.
DATE – enter the date the billing statement is signed by the responsible official.
Documentation will be required with your reimbursement request.  Not all documents will be applicable to every project; however, all projects must include the following documentation:

a)
Reimbursement Statement signed by the proper official requesting release of funds.

b)
Reimbursement Log forms itemizing all purchases, in-kind contributions and donations and a description of use.  Include appropriate documentation to support each listed item.  See Cost Documentation section for more complete description of documentation. We will accept a Reimbursement Log formatted exactly the same in an excel spreadsheet.

PAYMENT REMITTANCE ADDRESS: This is the address your organization requests the check to go via electronic fund transfer or regular postal service.
