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Expense and Match Documentation Form for DCR Urban and Community 

Forestry Challenge Grant


	Instructions: Number each receipt or invoice and attach copies as well as proof of payment such as a cancelled check, pay stubs, etc.  Duplicate this form/add rows as needed. This form, along with supporting documentation, must accompany reimbursement request form.

	Expenses to be Reimbursed by Grant
	 

	Item #
	Date
	Paid To
	Items/Services Purchased
	Cost
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	Cash Match Description 

	Item #
	Date
	Paid To
	Description of items or services including time, rate, etc. 
	Cost
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	In-Kind Match Description 

	Item #
	Date
	 Provider/Vendor
	Description of items or services including time, rate, volunteer hours, etc. 
	Cost
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