LSTA REQUEST FOR REIMBURSEMENT
This form must be filed for each request for reimbursement.  An LSTA Financial Report Form must accompany your request which details your line item expenditures.  Please refer to your grant agreement approved budget for the budgeted categories and local match percentages.

Today’s Date: 




    Grant Agreement #: 






Library Name:












Report prepared by: 





    Phone #: _________________________
This report claims reimbursement for expenditures from: _____________________ to: _________________
	a.
	Grant Award Amount

Refer to your grant agreement for the amount awarded.
	$

	b.
	Reimbursement Request Amount 

This should equal the total grant expenses reported on your LSTA Financial Report for the period that you are seeking reimbursement.  The LSTA Financial Report must accompany this request.
	$

	c.
	Balance of Grant Funds Remaining (if any)
The figure in a. minus b.
	$


CERTIFICATION: I hereby request the above reimbursement and certify that this claim is true, correct and in accordance with the terms of the grant agreement.

By 














Signature of librarian or other authorized official




Print Name
*NOTE: All payments will be made on a reimbursement basis.

COMMISSION FOR LIBRARIES USE ONLY


INSTRUCTIONS - Request for Reimbursement
Today=s date - Enter the date the report was prepared.

Request for Reimbursement Instructions 
Grant Agreement # - This number appears on page 1 in the upper right corner of your grant agreement. 

Library Name - The name of the library awarded the grant.

Report prepared by & Phone # - Fill in the name of the person completing this report and the phone number where they can be reached to answer possible questions.

This report claims reimbursement for expenditures from - Complete with the beginning and ending date of the first and last expenditure for which you are seeking reimbursement.  

Budget Table:
· Grant Award Amount - Refer to page 1 of your grant agreement under number 2.

· Reimbursement Request Amount - This amount should equal the total grant amount itemized on your LSTA Financial Report Form.

· Balance of Grant Funds Remaining - The Grant Award Amount (item a.) minus the Reimbursement Request Amount to date (item c.)

The certification must be signed by the librarian or authorized grant contact person before payment can be made.  Check with your Library Director or School Principal to determine who is authorized within your organization to sign this form.  An original signature is required.  Photocopied, emailed, and faxed forms will not be accepted.

Attach your LSTA Financial Report Form for the period.  If you have any questions about how to fill out the Request for Reimbursement or the LSTA Financial Report Form, please call your library consultant or the grants officer at the Commission for Libraries at (208) 334-2150.
Address for Payment:	__________________________________			


			__________________________________


			__________________________________		Federal Tax ID Number: 									


Invoice 				  Vendor 			
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Agency approval 					  Date 			





ICfL Routing: 1) Grants Officer review (financial & narrative); 2) Purchasing review (PO close out); and 3) Accounting review (coding and payment).





Initial and date after reviewed by:


Grants Contracts Officer


____________Initial ________ Date


Purchasing


____________Initial ________ Date


Accounting


____________Initial ________ Date
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