
Michigan	State	Housing	Development	Authority	
State	Historic	Preservation	Office	

	
MHRP 

 
REIMBURSEMENT REQUEST 

Project Name:  

Project Number:  

Name of Grant Recipient:  

Address to which reimbursement 
check should be sent: 

 

STREET ADDRESS 

STREET ADDRESS 

CITY STATE ZIP CODE 

Federal ID Number:  

- SHPO USE ONLY - 

Grant Amount $ Verified:  

Amount of this Request $ Verified:  

Grant Balance $ Verified:  

Total Matching $ Verified:  

Source of Matching Share:  

Attachments: 

 Itemization of Expenditures  Copies of Invoices 

 Copies of Cancelled Checks  Progress or Completion Reports 

I certify that all expenditures for the above project have been made during the duration of the grant agreement, 
are relevant to the project and do hereby request reimbursement. No federal funds have been used as match for 
the project unless authorized as part of the approved grant budget. Matching funds have not been used to match 
any other federally assisted project. 

 

Signature of Responsible Officer Date Telephone Number 

  

State Historic Preservation Officer Date SHPO Grants Manager Date 


