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STATE OF ILLINOIS

DEPARTMENT OF NATURAL RESOURCES

STATE WILDLIFE GRANT PROGRAM

REQUEST FOR REIMBURSEMENT

I.   Project Information:

Project #:______________________     Project Title: _________________________________________

II.   Grantee Information:

Grantee Name: _______________________________________________________________________


Grantee Address/City/State/Zip:__________________________________________________________


Grantee Phone/Fax/E-Mail: _____________________________________________________________

II.   Project Status Report: 

(These reports are to be done no less than quarterly and submitted to the IDNR Project Manager. Reports are to be a concise, quantified description of the work accomplished in specified reporting period)


Reporting Period:     from _________________      to__________________


Narrative:

III.   Project Expenses:
(List the cost breakdown of the completed project components. Attach copies of all canceled checks; dated, paid receipts; time sheets; or other proof of payment related to the above items of completed work. List the dollar value of any “Approved Project Components” that are to be counted as Match under the “Match” column below)
	         APPROVED PROJECT COMPONENTS
	REIMBURSEMENT REQUEST
	MATCH
	TOTAL EXPENSES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	
	
	

	








                             TOTAL 
	

	






          LESS GRANTEE’S SHARE (Match)
	

	                                                          AMOUNT OF CLAIMED GRANTEE REIMBURSEMENT
	


IV.   Payment Certification:
I hereby certify that this project cost breakdown is correct, just and based on actual payment(s) of record by the Grantee referenced above; that payment for these costs has not/will not be received from any other source other than the State of Illinois; that payment from the State of Illinois has not been received for these costs; and that the completed work is in accordance with the provisions of the Department of Interior, U. S. Fish & Wildlife Service and the signed Grant Agreement, including amendments thereto, with the Illinois Department of Natural Resources.

BY:_____________________________________________
  DATE:_____________________________



          (Signature)

NAME:__________________________________________            TITLE:_____________________________  



      (Print or Type)
V.     IDNR Project Manager’s Review and Approval:

To the best of my knowledge, I believe the information provide herein is accurate, complete, and in compliance with the terms and conditions of the grant agreement. I therefore recommend payment be made on this request.
 BY:_____________________________________________
  DATE:_____________________________



          (Signature)

NAME:__________________________________________            TITLE:_____________________________  



      (Print or Type)
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