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ALTERNATIVE FUEL VEHICLE CONVERSION GRANT
REQUEST FOR REIMBURSEMENT PAYMENT

	Grant Number
(ex. A18S-xxx)
	Grantee Contact Information

	Date this Request is being submitted
(ex/ 09/30/2018)

	
	Project Director email:
 
Organization: 

Address:


Supplier ID:  
	






We request reimbursement of the following invoices for equipment received and/or work completed.  We have enclosed proof of payment of these invoices.    

	Vendor Name
	Service or equipment provided
	$ Amount 
	Invoice or Receipt #
	Actual or estimated date of invoice

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL REQUEST:
	
	
	





Request submitted by:     _____________________         __________________
(Signature) 	                   Name (Printed) 


Please submit official signed copy to Carolyn Watkins, Ohio EPA, Office of Environmental Education, P.O. Box 1049, Columbus, OH 43216-1049.  You may e-mail a scan of the signed form to Carolyn.Watkins@epa.ohio.gov or fax to (614) 752-0727.  


image1.png




