Dakota County CDBG Request for Reimbursement Form

From:
City/Township of 






Date:





Please complete the appropriate sections.  The Dakota County CDA will fill in the shaded areas.    Please use separate request forms for each activity or service period.

Reimbursement for the following activities is being requested from the CDBG Program:

	Name of Project/Activity
	Program (Fiscal) Yr.
	Amount

Requested
	Dates of Service (start/end)
	CDA Account Number

	
	
	
	
	


Do you have program income (i.e., revolving account) to draw first for this activity?  ____ Yes ____ No

If yes, please indicate how much program income you are drawing for this activity:  $




Do you have other funding sources that are being combined with the CDBG funds?  ____ Yes ____ No

If yes, please indicate the source(s) and amount(s):  








Documentation to support Request for Reimbursement: You must attach all appropriate documentation to support this request (i.e. staff hours and rate of pay, invoices for work completed, copies of plans, etc.)
	 FORMCHECKBOX 
  Timesheets   

(# of hours, rate of pay, etc.)  
	 FORMCHECKBOX 
  Invoices / Proof of Payment 

(copies of checks, receipts, etc. ) 
	 FORMCHECKBOX 
  Completed product 

(i.e. plan, study, survey)  


The following chart is for DIRECT BENENFIT ACTIVITIES (housing or public service activities).  Please report the demographic information of those served during the dates of service listed above.  If you are reporting a HOUSING activity, please report in number of HOUSING UNITS.  If you are reporting a PUBLIC SERVICE activity, please report in number of PEOPLE.  

DO NOT COMBINE DATA FROM MORE THAN ONE ACTIVITY OR SERVICE DATES

	DEMOGRAPHICS
	Ethnicity
	Income Level

	Race
	Hispanic
	Non-Hispanic
	Very Low 

(0-30%)
	Low

(31-50%)
	Moderate (51-80%)
	Above L/M (81% +)

	White
	
	
	
	
	
	

	Black/African American
	
	
	
	
	
	

	Black/African American & White
	
	
	
	
	
	

	Asian
	
	
	
	
	
	

	Asian & White
	
	
	
	
	
	

	American Indian or Alaskan Native
	
	
	
	
	
	

	American Indian/Alaskan & White
	
	
	
	
	
	

	American Indian/Alaskan & Black
	
	
	
	
	
	

	Native Hawaiian/Other Pacific Islander
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	TOTALS (Ethnicity = Income Level)
	
	
	
	
	
	


Number of Female-headed Households = _____
     Percent as Low/Mod Income  = _____
Number of clients new to program= 
_____
     Number of clients with improved access = _____

Prepared by:






Approved by:

Program Administrator




City or Township Finance Officer















