
 REIMBURSEMENT FORM 

Date: 

Grants Manager   
County of Maui, OED   
2200 Main St, Suite 305 
Wailuku, HI 96793   

Project Title: 

Grant#:   
Invoice # 

We are requesting the following reimbursement program costs per the attached expense summary and 
receipts attached for:   

Amount Due: 

This is to certify that the work for which payment is requested was performed in accordance with the 
terms of this grant agreement.   

__________________________________________________________________________________ 
Signature, Name and Title   

1/1

(Please print & sign)
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