HERITAGE TRUST FUND GRANT PROGRAM
Kansas Historical Society
Historic Preservation Office      6425 SW 6th Avenue      Topeka, KS    66615-1099     785-272-8681, ext. 226

REIMBURSEMENT REQUEST FORM

Reimbursement Billing Number   1     2     3   4   ____    		HTF#_2025-__________
						       Other
Date Prepared_____________________				

Property____________________________________________________________________________

I hereby certify that all bills included in this reimbursement request have been paid.

__________________________________        _______________________
Project Director (please sign)				Date


REQUIRED DOCUMENTATION:  Requests for reimbursement must accompany digital or hard copies of the following:
· Invoice or bill describing the expense(s).
· Proof of payment (i.e. copy of a check, receipt, invoice marked as PAID by the contractor, etc.)
· Photo documentation of the completed work

Work Item as outline in the Grant Agreement				 	    	Expenditures this Period
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
                                                                                                                                                                  
	







……………….…………….For HTF Office Use Only……………………………..

HTF Share (         %)_________________________		APPROVED FOR PAYMENT

Less Retainage_____________________________		SHPO__________________________  Date __________________

Amount Paid_______________________________		

Total Retainage to Date______________________							             



Revised  4-25
