Minnesota Pollution SWAG Reimbursement Request Log

Control Agency
520 Lafayette Road North Surface Water Assessment Grant (SWAG)

St. Paul, MN 55155-4194 Doc Type: Contract

Instructions: Grantees are required to submit invoices per Section 4.2 “Payment” in the Grant Contract when requesting reimbursement for goods/services paid for by the grantee,
including shipping, lab fees, supplies, and equipment. This form was created as a tool to help the grantee organize the receipts required for reimbursement and to make the overall
invoice review process easier. While this form is optional, the Grantee must comply with the requirements of Section 4.2 “Payment” in the Grant Contract even if they
choose not to use this form. Copies of receipts for products or services itemized above must be attached to this form and in the order shown on the form. If there are multiple
charges on a receipt, clearly identify those costs associated with this SWAG invoice. For the Objective/Task column, if your reimbursement spreadsheet is set up by objective/task
please fill in this code; at a minimum make sure to enter the budget item code.

The Budget Item Codes are as follows: 1 — Laboratory Analysis/Reporting 2 — Monitoring Equipment/Supplies 3 — Training Materials 4 — Shipping

Grantee name: Grantee contact: Grant contract number: B
Purchase/ Budget

Receipt Invoice date item Purchase

number (mm/dd/yyyy) | Vendor name Item description Objective/Task | code amount

Ex: 101 6/15/2010 Business or company name Delivery of water samples to lab 3/C 4 $25.78

(Attach all receipts for items above) Total:

Grantee Contact Signature

Name (print): Signature: Date: Telephone:
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