
 

In this box, you will enter the Voucher Number. For your first 

reimbursement request, the Voucher Number will be 1. For the 

next, it will be 2 and so on in the order of your reimbursement 

requests.   

To use this guide, find the outlined text box with the matching color 

of the text box on the Voucher to learn what needs to go in each 

box. 

In this box, you need to enter your organization’s 9-digit Federal 

Tax ID number.   

Areas with blue text boxes require information as it appears 

exactly in your contract. You will need to provide the EXACT 

address information used in your contract and the EXACT name 

that was used in your contract.  

Areas with green text boxes requires you to provide information on 

the monies you are requesting for reimbursement.  

Description of Charges: Provide a brief but clear description of the 

items you are asking for reimbursement for in separate lines in this 

box. Please also include your Contract Number and Contract Term 

Dates either at the top or bottom.  

Amount: For each item/line listed in the reimbursement request, 

enter the total amount of the item. 

Total: Enter the total amount of the item(s) purchased.  

State Aid % Claimed: This is dependent on the match you provided 

in your contract. For this grant, we required at least a 25% match. 

Therefore, the most you can claim here is 75%. See Match 

Calculation Guide for guidance. 

In the box next to State Aid % Claimed, enter the total amount you 

are to be reimbursed for. 

 
In this box, you will have to certify the reimbursement request. You 

must provide the signature and title of an authorized 

representative from your organization. Where it says Name of 

Municipality, please write your organization’s name. Sign 

certification in ink – NO RUBBER STAMP 

 

You must also include supporting documentation for the information provided on the voucher 

for both the items purchased and match sources (including match worksheet) 


