
Muskingum Watershed Conservancy Foundation 
GRANT 

REIMBURSEMENT REQUEST 
 

DATE OF REQUEST _________________________________ 
 
PROJECT OR PROGRAM NAME __________________________________________________________  
 
Grantee Name  
Address  
City/State/Zip  
Phone  Email  
Contact Name  Title  
 
 AMOUNT 

MWCF Grant Beginning Balance  
Reimbursement Request No. 1  
Reimbursement Request No. 2  
Reimbursement Request No. 3  
Reimbursement Request No. 4  
Reimbursement Request No. 5  

  
Current Balance  

 
Attach copies of the following paid invoices and checks: 
 

Vendor Amount Description of Service, Materials, etc. 
   
   
   
   
   
   
   
   
   
Total Reimbursement Request   
 
 
 
 

________________________________________ 
Grantee Signature 

 
FOUNDATION USE ONLY 

Reimbursement request approved by __________________________________________________________  

In the amount of _____________________________________  Date _________________________________   

Check Number ______________________________________   Date________________________________ 

 
RETURN THIS FORM AND ATTACHMENTS TO: 

 
Nick Lautzenheiser 

Muskingum Watershed  
Conservancy Foundation 

1319 Third Street NW • P.O. Box 349 
New Philadelphia, OH  44663-0349 
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