[image: image1.jpg]L .
Georgla
COUNCIL
forthe ArtSTM



 
                                 Contractor’s Request for Reimbursement (CRR)
                              Valid for all GCA grants except Contract for Services (CFS)

Instructions: 1) Open document in MS Word, type answers in grey spaces provided, print completed document or  2) Print document, write responses in blue or black ink.  All forms must be mailed to GCA and have authorized signatures in blue ink.
	Required Grantee Information Enter information exactly as it appears on the GCA contract

	GCA Contract Number:
	FY   –     
	Is the following a new address? 
	 FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no

	Organization Legal Name:
	     

	Contact Person:
	     

	Mailing Add:
	     
	#      
	City:
	     
	Zip:
	      -     

	Physical Add:
	     
	# 
	City:
	     
	Zip:
	      -     

	Phone 1:
	(
	Phone 2:
	(

	email:
	     
	URL:
	     

	
	
	
	


	Request calulations 

	Reporting Period: The dates in which expenses were incurred (M/D/YYYY)
	From:
	     
	To:
	     

	Is this CRR the final request submitted with the Final Report?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Follow the instructions for each line to determine the amount allowed for reimbursement.

	1.
	Funding amount awarded in contract:
	$      
	

	2.
	Actual expenses incurred for contract to date:
	$      
	

	
	

	3.
	Request Amount:
	$      
	

	
	· The request for reimbursement (line #3) may not exceed 50% of the expenses listed in line #2
· Organizations may request only up to 90% of the total contract amount prior to filing the Final Report  

· The final 10% of the total contract amount should be requested when the Final Report is submitted

	

	GCA ADMIN USE ONLY

	Fund Source:
	#               $      
	Project:
	#     
	Purchase Order #:
	     

	Fund Source:
	#               $      
	Project
	#     
	Vendor #
	     

	Balance:
	$      
	Is this a re-rate?
	 FORMCHECKBOX 
  YES      
	 FORMCHECKBOX 
   NO

	Signature:
	
	Date:
	     

	


	This document must be signed in blue ink by one of the two authorized persons who signed the original grant application form or the most recent Change of Information form.

	“I certify that the above statements are true and correct to the best of my knowledge and belief.”

	Required Signature of Authorization:
	

	Name:
	     
	 FORMDROPDOWN 

	Date:
	     

	
	


Completed forms must be mailed to: Georgia Council for the Arts, RE: CRR, 75 Fifth St. NW- Suite 1200  |  Atlanta, Georgia 30308
OR e-mailed to Marva Swanson at mswanson@gaarts.org


