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Urban Forestry Grant
Reimbursement Request 
Urban Forestry GrantReimbursement Request 
State of WisconsinDepartment of Natural Resources
Division of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
Notice: Pursuant to U.S. Public Law 95-313, s. 6(b), s. 23.097, Wis. Stats., and ch. NR 47, Wis. Adm. Code, you are required to provide information requested on this form to apply for reimbursement of an Urban Forestry Grant. The Department will be unable to process your application unless complete information is provided as requested. Information will be used to determine payment, provide statistical information and potentially to use as an example for other grant recipients.  Personally identifiable information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records law [ss. 19.31-19.39, Wis. Stats.].
Instructions: Use this reimbursement request to categorize and sum the totals of each applicable worksheet from 2400-135(A) p.1-6.
Instructions: Use this reimbursement request to categorize and sum the totals of each applicable worksheet from 2400-135(A) p.1-6.
Leave Blank – DNR Use Only
1)  Refer to Grant Agreement for this section.
1)    Refer to Grant Agreement for this section.
          
2)	  Value of:
2)     Value of:
Sponsor
(reimbursable) 
Sponsor(reimbursable) 
Volunteer/Donor
(non-reimbursable)
Volunteer/Donor(non-reimbursable)
Total
(sum of row)
Total(sum of row)
Amendment
(comments optional)
Amendment
Revised Amount
 
This Claim
Labor & Services
Labor & Services
Equipment Usage
Equipment Usage
Supply Usage
Supply Usage
Cash Expenditures
   (Out-of-Pocket)
Cash Expenditures   (Out-of-Pocket)
TOTALS
(sum of columns)
TOTALS(sum of columns)
3) Reimbursement Calculations
3) Reimbursement Calculations
Line A                                                                         		       
Line A                                                               Actual Project Cost(from box directly above)
Actual Project Cost
(from box directly above)
Actual Project Cost (from box directly above)
Line B
Line B    Project Revenue
Project Revenue
Project Revenue
Line C
Line C   (subtract Line B from line A) Final Project Cost
(subtract Line B from line A) Final Project Cost
(subtract Line B from line A) Final Project Cost
Line D 
Line D	 Approved Project Amount   
Approved Project Amount
Approved Project Amount
Line E
Line E    (subtract Line D from Line C) Cost Overrun/Underrun 
(subtract Line D from Line C) Cost Overrun/Underrun 
(subtract Line D from Line C) Cost Overrun/Underrun 
Line F
Line F    Grant Share(lesser of Sponsor Total or Grant Award, minus 50% of any Underrun)
Grant Share
(lesser of Sponsor Total, Grant Award, or Final Project Cost x 0.5)
Grant Share(lesser of Sponsor Total, Grant Award, or Final Project Cost x 0.5)
Line G
Line G     Advanced Amount
Advanced Amount
Advanced Amount
Line H
Line H   (subtract Line G from Line F) Balance Due
(subtract Line G from Line F) Balance Due
(subtract Line G from Line F) Balance Due
Line I
Line I     (subtract Line F from Line C) Sponsor Share
(subtract Line F from Line C) Sponsor Share
(subtract Line F from Line C) Sponsor Share
Certification - I certify, to the best of my knowledge and belief, that the billed costs of expenditures are based on actual payments of record and are in accordance with the terms of the project, and that the reimbursement represents the grant share due which has not previously been requested.  I also certify that the items purchased and services rendered have been received and all bills have been paid. Note: The DNR will mail the check to the name identified on the application as “Authorized Representative.”
8.2.1.3144.1.471865.466429
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