City of Chattanooga
Department of Economic and Community Development
Request for Reimbursement Form

GENERAL INFORMATION Request Number ‘ Date ‘

Organization

Contact Name

Phone Number |Emai| ‘

Project/Activity/Program Name |

Year of Grant Award Award Amount

Grant Source |CDBG ‘ HOME ‘ |ESG

(Use a separate request for each grant. Keep grants separate, source and year)

INFORMATION FOR REIMBURSEMENT REQUEST

Project Address/Program/Activity/ESG Category IDIS Number Amount of This Request
a. Total for This Request 0.00
b. Total of Previous Requests Against This Grant
c. Total Requests - Grant to Date (a+b) 000
d. Grant Award
e. Balance Available for Future Requests (d-c) 0.00

Make Check Payable to:

CERTIFICATION

| hereby assert that | have included and attached all required documentation to support this request. | have satisfied all related requirements and conditions to make the request.

Title (Typed) Name (Typed)
Signature Date
For Internal Use - Staff Review and Approval Date Received
Reviewed/Approved Date
Reviewed/Approved Date




De

City of Chattanooga
partment of Economic and Community Development
Reimbursement Checklist

New Construction

City of Chattanooga Request for Reimbursement Form

Original invoices with date of service

Copies of proof of invoice payment

Copy of applicable permits

Copy of Landfill Receipt (if demolition is involved — with demolition reimbursement)

Copy of Environmental Review Clearance Letter

Copies of change orders

Copies of receipts for reimbursable items*

Copy of the Certificate of Occupancy (final payment request)

Copy of final inspections (final payment request)

IDIS Completion Form (final payment request)

Homeowner/Rental Rehabilitation

City of Chattanooga Request for Reimbursement Form

Original invoices with date of service

Copies of proof of invoice payment

Copy of Final Lead Clearance

Copy of applicable permits

Copy of Landfill Receipt (if demolition is involved — with demolition reimbursement)

Copy of Environmental Review Clearance Letter

Copies of change orders

Copies of receipts for reimbursable items*

Copy of the Certificate of Occupancy (final payment request)

Copy of final inspections (final payment request)

IDIS Completion Form (final payment request)

Public Service

City of Chattanooga Request for Reimbursement Form

Detailed agency invoice (if applicable)

Original invoices with date of service

Copies of proof of invoice payment

Homeless/Low Income Verification (if applicable)

Copy of timesheets (if salaries are involved)

Copies of receipts for reimbursable items *

Homebu

yer

City of Chattanooga Request for Reimbursement Form

HUD 1 Statement

Proof of Funds Transfer

IDIS Completion Form (final payment request)
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