Reimbursement Request for Washington Department of Revenue Annual Revaluation Grant Program
[bookmark: Text1]County Name:      
[bookmark: Text59][bookmark: Text3]Date: _     ________________, 20     

Report on Project Activities:
[bookmark: Text4]Work completed since last request (If not the first request):     

[bookmark: Text5]Describe existing or potential problems with the project:     

Statement of Grant Fund Expenditures:
(Use Activities/Tasks from the Project Workplan)
	Name of Activity
	Budgeted Amount
	Expenditure this period
(Amount claiming for this period)
	Total Expenditures Submitted to Date
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Please submit written proof of expenditure with this form.  Documentation to include, but is not limited to:  contracts, bids, receipts and/or copies of payment to vendors.  Pursuant to RCW 84.81.180, no county is eligible for reimbursement totaling more than $500,000.  All requests must include copy of your Board of County Commissioner’s resolution which authorizes payment of the item/amount submitted and a copy of the cancelled check written to the vendor.

Certification
Requires two signatures.  The person certifying must be different from the person preparing the report.  Certification signature should be the person who signed the Grant Agreement.  

[bookmark: Text77]I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise, or services furnished to       County, and that all goods furnished and/or services rendered have been provided without discrimination because of age, sex, marital status, race, creed, color, national origin, handicap, religion, or Vietnam era or disabled veterans status and that funds were spent in accordance with the Grant Agreement terms and conditions.

Certified By: ___________________________     Prepared By:__________________________
Title: _____________________Date: _______     Title_____________________ Date:_______


Department Approval
The Department has verified the totals listed herein are consistent with supporting documentation.  Subject to audit as permitted by the Grant Agreement, the expenditures qualify for reimbursement through an annual revaluation grant, with the exception of the items listed below.  The Department approves reimbursement for qualifying expenditures in accordance with the Department’s current funding methodology, up to a total amount of $500,000.

Non-qualifying items: 




______________________________________    _____________________________________
Mike Braaten	                                      Date           Marilyn O’Connell                             Date
Washington Department of Revenue		         Washington Department of Revenue



