
 Municipal Arts Grant 
Voucher Reimbursement Request Form 

 
Date:  
 

City Contract Number:  
 

Grantee Organization:  
 

Grantee Address:  
 
 

Submitted By: 
 

Signature: 
 

 

Reimbursement Item 
(must match item from approved project budget) 

Amount Requested 
(must attach receipts, invoices, 

cancelled checks, etc) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total Reimbursement Request:
 
Office Use Only: 

           Mail form to: City of Bellingham, Community Development Division, 210 Lottie Street, Bellingham 98225 
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