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	\NAME AND ADDRESS OF GRANTEE

	  REQUEST NUMBER

	     

	  REQUEST ENDING DATE

	     


Grant Number:      




 Vendor Number: 
     





Grant Term-From:      




 To:     







Contact Person:      













Phone Number:      




 Fax Number:      





	
	A
	B
	C
	D
	E
	F

	LINE ITEMS
	TOTAL
	YEAR TO DATE
	CASH REQ’D OR 
	PRIOR
	TOTAL CURRENT
	APPROVED FOR

	(Must Match

Attachment A

of Grant Contract)
	CONTRACT

BUDGET
	EXPENDITURES

THROUGH

(Month/Day/Year)
	EXPENDITURES 

(For RES use only)
	REIMBURSEMENT

REQUESTS
	EXPENDITURES
	PAYMENT

(For RES use only)

	1.     
	     
	     
	     
	     
	     
	     

	2.     
	     
	     
	     
	     
	     
	     

	3.     
	     
	     
	     
	     
	     
	     

	4.     
	     
	     
	     
	     
	     
	     

	5.     
	     
	     
	     
	     
	     
	     

	6.     
	     
	     
	     
	     
	     
	     

	7.     
	     
	     
	     
	     
	     
	     

	8.     
	     
	     
	     
	     
	     
	     

	Totals
	     
	
	     
	     
	     
	     


I certify to the best of my knowledge and belief that the data above is 








               For RES use only:      X 
     
%
correct, all expenditures were made in accordance with the contract conditions,
and payment is due and has not been previously requested.







Total Reimbursement Due: $     




GRANTEE’S AUTHORIZED SIGNATURE:



RES’s AUTHORIZED CERTIFICATION:

Percent of Grant Reimbursed:        %
(usually the Mayor)

Name: 






Name: 






FOR RES USE ONLY:
Title: 






Title: 
Director





Allotment Code:      


Date: 






Date: 






Cost Center:      



TENNESSEE DEPARTMENT OF ENVIRONMENT & CONSERVATION


RECREATION EDUCATIONAL SERVICES


401 Church Street, 10th Floor, L&C Tower, Nashville, TN 37243


PH: 615-532-0748   FAX: 615-532-0778


LPRF/LWCF/NRTF/RTP











REQUEST FOR GRANT REIMBURSEMENT
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RDAs 2314, 2315 and 2316


