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Organization Name:

Expenditures 

this Report

Expenditures 

Previously 

Reimbursed Budget

Remaining 

Funds

Approved Budget

Land

$0.00

Improvements

$0.00

Labor

$0.00

Supplies

$0.00

Other

$0.00

TOTAL

$0.00 $0.00 $0.00 $0.00

Your Match

Land

$0.00

Cash

$0.00

Labor (volunteer)

$0.00

Other

$0.00

TOTAL

$0.00 $0.00 $0.00 $0.00

Grant

Reimbursement

$0.00 $0.00 $0.00 $0.00

Signature:

Date:

                       

***************************************(County Only)*******************************

$

Administrator:

Date:

Durham, NC 27701                                                        

CERTIFICATION: I, the undersigned official, certify that the above data is correct, based on the 

official accounting system and records of this organization receiving County funds and that 

expenditures shown have been made for the purpose of and in accordance with applicable grant 

terms and conditions, and that documentation to support these cost and expenditures is attached.

(Organization’s Chief Official)

Contract Date:



Notes:  



Grant Funds Approved for This Payment: $_____________

REIMBURSEMENT  REPORT / REQUEST                 



Request Number:



Durham Open Space and Trails Commission                        

Matching Grants Projects                                                      

Date Prepared:



Durham County Budget Department                                    

200 East Main Street                                                              


