CHESTER COUNTY MUNICIPAL PARK AND TRAIL IMPROVEMENT GRANT
PARTIAL REIMBURSEMENT REQUEST
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	Project Information

[bookmark: Text10]	Project Name:      
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· Partial Reimbursement Request 

	Construction Cost  (Total of invoices and donated value as documented on attached Cost Summary Worksheet)
	
[bookmark: Text14]$     

	County Funds Requested
	$     

	% County Funds Requested
(County Funds Requested/Construction Cost)
	
       %

	Grant Balance after this Payment
	$     



	Municipal Approval

[bookmark: Text17]     By (Signature required) _________________________________________	  Date      

[bookmark: Text18][bookmark: Text19]     Name:       Title:      

· Attachments 

1.	Completed Reimbursement Request Cost Summary Worksheet (next page)
2.	Copies of all invoices and municipality's corresponding canceled check or other proof of payment for each item being requested for reimbursement.
3.	Documentation of the value of any donated goods or services eligible for matching fund credit.
4.	Recorded copy of the current version of the Declaration of Public Trust, Covenants, Conditions, and Restrictions, including legal description and map of encumbered land.
5.	Photographs of County grant funded improvements completed to date.

CHESTER COUNTY MUNICIPAL PARK AND TRAIL IMPROVEMENT GRANT
REIMBURSEMENT REQUEST COST SUMMARY WORKSHEET
 
(Attach additional sheets as necessary).

	Vendor
	Invoice #
	Cancelled Check #
	Amount Paid
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	TOTAL :
	     



	Total Grant Contract Amount
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	(=)
	[bookmark: Text24]$     



