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Massachusetts DCR Urban and Community Forestry 
Challenge Grant Reimbursement Request Form forPRIVATE  Planting Projects

Instructions: Complete the form and if you have not scheduled a final inspection, contact Julie Coop to do so. The DCR inspector will complete the remainder of the form. Please use Expense and Match Documentation Form to calculate and document expenses for reimbursement and match. That form and supporting documentation must be submitted along with this reimbursement request to: Julie Coop, DCR Urban and Community Forestry State Coordinator, Julie.Coop@mass.gov
______________________________________________      ________________________________________ 

Name of Grant Recipient/Community                    
         
    Date
_______________________________________________      (     ) ____________     ____________________

Name Contact                           

   

   Telephone                      E-mail    
Project Location(s) __________________________________________________________________________ 

Number of Grant Trees Planted ____________________        Total Number Trees Planted _________________
Number of Trees Planted by Species (attach final list):______________________________________________
Name of Source Nursery: __________________________________________________________________ 
Name of Contractor (if applicable): ______________________________________________________ 
Amount of Grant Awarded:  $________________   Amount of Grant Expended $__________________ 
Matching Cost of Materials (mulch, stakes, other trees, etc.):
$         __
Matching Cost of In-House and/or Contracted Labor:  

$         __ 


(# workers x hours x $/hour)

Matching Cost of Maintenance within the Grant Period:

$         __
If Applicable -- Number of Volunteers Involved:


_______ 
Matching Value of Volunteer Labor (people*hours*$12.) 

$         __
Total Project Match (should equal or exceed amount expended):
$_______

To be completed by DCR staff only:
Name of DCR Inspector ____________________________________________  Date: ________________ __
General Quality of Tree Stock:  Good       Fair     Poor 
Comments:__________________________________
General Level of Planting Depth:  Good   High    Low 
Comments:__________________________________

Burlap or Wire Visible?    No    Yes           


Stakes Present?   
No    Yes


Mulch Present?   
No    Yes        



Mulch Piled on Stems?  No    Yes

Project   APPROVED / REJECTED  --  Conditions of Approval? _______________________________ 
_______________________________________      _____________________________________________ 

Tree Warden Signature and date


       Inspector Signature and date


