
 

GRANT BILLING 
State Form 55081 (R / 1-20) 
DEPARTMENT OF NATURAL RESOURCES 

 
NAME OF PROGRAM (Check one) 

 Land and Water Conservation Fund (LWCF)    Recreational Trails Program (RTP)   Wabash River Heritage Corridor Fund (WRHCF) 
 

  Other: ___________________________________________________________________________________________________________________ 
 
1. Name of project 2. Project number 

3. Name of applicant 4. Telephone number 
 

(            ) 
5. Type of request (check one) 
 

 Partial   Final 
6. Billing number 7. Period covered 

 

From:          To:       
8. Page number 
 

      of       

9. Name of vendor 10. Check number 11. Total claim paid or  
      donated amount 12. Amount eligible 13. Specific explanation of purchase for reimbursement 

     

     

     

     

     

     

14. Amount eligible for reimbursement 
 

$ ___________________________________________ x ____________% = 
15. Amount requested 

 
I certify that, to the best of my knowledge and belief, the above costs are in compliance with the terms of the project and that the reimbursement request 
represents the Federal share due, which has not been previously reimbursed, and that all work meets the terms of the grant. 
16. Signature of agency president or designee / grantee 17. Date (month, day, year) 

 
FOR STATE USE ONLY 

I certify that the foregoing amount is just and correct, that all appropriate documentation has been received, that the amount claimed is legally due, after allowing 
all just credits, and that no part of the same has been paid.  
18. Approved by DNR grant coordinator 19. Date (month, day, year) 
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