REQUEST FOR FUNDS 
COLLIER COUNTY TOURIST DEVELOPMENT COUNCIL GRANTS
	ORGANIZATION INFORMATION

	
	

	Event/Project Name
	Click or tap here to enter text.
	Organization
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Contact Person
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.	Email
	Click or tap here to enter text.


	REPORT INFORMATION

	
	
	
	
	

	Request Period 
	From
	Click or tap to enter a date.	To
	Click or tap to enter a date.	Request #
	Click or tap here to enter text.
	Type of Report
	
	Interim
	
	Final



	Total Contract Amount
	Click or tap here to enter text.



	EXPENSE INFORMATION 

	Expense Description
	Budget Amount
	Reimbursement Amount

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	TOTAL
	Click or tap here to enter text.	Click or tap here to enter text.



NOTE: Reimbursement of funds must stay within the confines of the Project Expenses outlined in your application.  Reimbursement requests must include the following:  vendor invoice, evidence that the vendor invoices have been paid, and samples of the promotional materials produced by that vendor or media outlet.    

If the project budget has specific categories with set dollar limits, the Grantee is required to include a spreadsheet to show which category each invoice is being paid from and the total of the category before payment can be made to Grantee.  Organizations receiving funding should take into consideration that it will take a maximum of 45 days for the County to process a check.  

Furnishing false information may constitute a violation of applicable State and Federal laws.

CERTIFICATION OF CHIEF OFFICIAL OR DESIGNEE: I certify that the above information is correct based on our official accounting system and records, consistently applied and maintained and that the cost shown have been made for the purpose of and in accordance with, the terms of the contract. The funds requested are for reimbursement of actual costs made during this time period.

	Signature
	Click or tap here to enter text.	Date
	Click or tap here to enter text.




Submit form and documentation via email to: Charles.Kammerer@colliercountyfl.gov and John.Melleky@collliercountyfl.gov
 Form date 2022.06  

