Enter Your Company/Organization Name
Company/Organization Address
Company/Organization City, MT, Zip


click or tap to enter a date


BILL TO:
Montana Office of Tourism & Business Development
Tourism Grant Program Manager
PO Box 200533
Helena MT 59620-0533
or electronically to: TourismGrants@mt.gov


Enter Name of Company/Organization requests reimbursement on Contract input contract number in the amount of input $ amount. The 1:2 cash match is detailed below. Copies of the invoices listed below are attached.




[bookmark: _GoBack]
	Percentage of project completed:
	input%	Estimated date of completion:
	input MM/YR
	Provide a brief description of what has been accomplished to date based on invoices submitted towards completion of the project.


**be sure to include the invoices with the request for funds*invoices must include sufficient details and be directly related to the project*the Department is allowed up to 30 business days to process a request for funds.**
image1.emf
Invoice #

Invoice Paid/Due To

[Name of Vendor Who Billed 

Project]

MOTBD Grant

Applicant 

Match

Total

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Grand Total $0.00  $0.00  $0.00 
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		Invoice #		Invoice Paid/Due To
[Name of Vendor Who Billed Project]		MOTBD Grant		Applicant Match		Total

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

				Grand Total		$0.00		$0.00		$0.00






