Attachment C
Reimbursement Request Form
Genesee County Community Development Block Grant (CDBG) Program

. PROJECT INFORMATION DATE:

Local Unit of Government Name:

Project/Activity Title:
Program Year: Project Number:
Contact Person Name: Telephone Number:

Il. PROJECT FUNDING

Project Funding Amount: $
Funds Previously Requested: $
Balance Remaining Prior to This Request: $

lll. CURRENT REIMBURSEMENT REQUEST
Time Period of Expenditures for this Request:

Total Reimbursement Request: $
Balance Remaining After this Request: $
Use of Funds $CDBG Amount : Amount Other Project Source
$ $
$ $
$ $
$ $

VI. AUTHORIZED SIGNATURE

| certify that, to the best of my knowledge and belief, the billed costs of disbursements are in accordance with
the terms of the project, scope of work and budget and that the reimbursement represents the federal share
due, which has not been previously requested, and that an inspection has been performed and all work is in
accordance with the terms of this grant.

Prepared by: Phone:

Name and Title

Approved by: Date:

Signature of Authorized Official



	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Use of FundsRow1: 
	fill_15: 
	Other Project Source: 
	fill_14: 
	Other Project SourceRow2: 
	fill_16: 
	Other Project Source_2: 
	fill_17: 
	Other Project Source_3: 
	fill_18: 
	Other Project Source_4: 
	fill_19: 
	fill_13: 
	undefined_7: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text11: 
	Text25: 


