DIVISION OF OUTDOOR RECREATION

REIMBURSEMENT / CLOSEOUT INVOICE - REQUIRED

CPR LWCF OHVR OHV Land
Grant Type ORI ORPA RTP UCORE |
UORG
From:
Organization: Contract #:
Mailing Address:
Invoice Date: Invoice #:
Time Period of Expenses: -
To:
Name: State of Utah - Division of Outdoor Recreation
Mailing Address: 1594 West North Temple #100, Salt Lake City, Utah 84114-6001
Grant Information:
Project Name:
Grant Amount Awarded: Contract Expiration Date:
Briefly describe what was accomplished with these funds:
Payment Information Current Request To date

Project Expenditures:

In-Kind Match Spent

Cash Match Spent

Previous Grant Payments

Reimbursement Request

Partial Payment I I Final Payment

With this request, is the project now complete?




Yes. The site visit has been scheduled for: |

No, the project is not complete.

Please attach a ledger of your expenses, copies of all invoices, and proof of matching funds received and
spent. As noted in the application and contract, eligible expenses for reimbursement may be a combination
of cash and in-kind donations, with in-kind donations not to exceed 50% of the total maximum grant
amount to be reimbursed (i.e. 25% of the total project). Acceptable in-kind donations are non-cash
donations in the form of equipment, supplies, services, and other expendable property. All expenses to be
reimbursed must have been spent on the Project as defined in the project application.

| certify that this billing is correct and is based upon actual payments of record or other allowable
documentation and that work has been completed in accordance with the approved project agreement,
including amendments.

Project Name:

Name: Signature:

Title: Date:

FOR UTAH DIVISION OF OUTDOOR
RECREATION USE ONLY

Reviewed by Grant Administrator, Noemi Molina Date
Approved by Grants Program Manager, Patrick Morrison Date
Approved by Deputy Director of Grants & Planning, Tara McKee Date

Reviewed & Paid by Contracts Manager, Maureen Casper Date






