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2018 CACD/NRCS Education/Workshop 50/50 Matching Agreement 
REQUEST FOR REIMBURSEMENT
NAME OF DISTRICT: 
Date of Request for Reimbursement (mm/dd/yy): 
PROJECT TITLE: 
	
	$ REQUESTED
	$ CACD REIMBURSED
	

	EXPENSE  ITEM FOR REIMBURSEMENT
	
	
	

	District Paid Salaries: Project Activity Related (district paid salaries that are tied to another match or *E-9 The District tech match do not qualify for reimbursement or match)
	$0.00
	$0.00
	

	Travel (mileage, car rental, airfare, bus/Uber/taxi services, parking fees, lodging accommodations)
	$0.00
	$0.00
	

	Contracted Services: Speaker Fees
	$0.00
	$0.00
	

	A/V Equipment Rental, Venue Costs
	$0.00
	$0.00
	

	Materials (describe)
	$0.00
	$0.00
	

	Supplies (describe)
	$0.00
	$0.00
	

	Other (describe)
	$0.00
	$0.00
	

	 
	 
	 
	

	 
	 
	 
	

	 
	TOTAL 
	$0.00
	$0.00
	

	
	
	

	
	MATCH
	SOURCE FOR EACH LINE ITEM (PD BY?)

	District Paid Salaries: Project Activity Related (district paid salaries that are tied to another match or *E-9 The District tech match do not qualify for reimbursement or match)
	$0.00
	

	Travel (mileage, car rental, airfare, bus/Uber/taxi services, parking fees, lodging accommodations)
	$0.00
	

	Contracted Services: Speaker Fees
	$0.00
	

	A/V Equipment Rental, Venue Costs
	$0.00
	

	Materials (describe)
	$0.00
	

	Supplies (describe)
	$0.00
	 

	Other (describe)
	$0.00
	 

	 
	 
	 

	
	
	 

	 TOTAL MATCH
	 $0.00
	**This should be greater than or equal to the TOTAL Claim above

	Note: A minimum dollar-for-dollar match of requested funds be raised. Provide any other explanatory notes in the space below.


	Explain any budget adjustments

	Person requesting funds:
	
	
	
	
	
	

	Date
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