
Project Reimbursement Request
Garrison Diversion Conservancy District

Matching Recreation Grant Program

Project Name_____________________________________________________

County__________________________________________________________

Sponsor_________________________________________________________

Sponsor Address__________________________________________________

Contact Name & Phone #___________________________________________

Requested Amount $__________________      Date_____________________

Invoice Copies______  Copies of Cancelled Checks______

In-Kind Donations (this billing)$______________ Documentation Provided____

Line Item/Vendor Amount

Total Funds Expended this Billing
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