
COURT FACILITIES IMPROVEMENT GRANT
REIMBURSEMENT REQUEST FORM
COURT FACILITIES IMPROVEMENT ADVISORY COMMITTEE

County Contact Person/Title Phone Grant Amount

Voucher 
or Check 
Number Date Vendor Amount

Total Reimbursement Request $0.00

NOTE: All expenditures must have adequate supporting documentation before reimbursement will be processed.

CERTIFICATION: I certify that this report represents actual receipts of expenditures of funds for the Court Facilities Improvement Grant,
all made in accordance with the approved budget for the above-mentioned grant.

Signature of Authorized Personnel Date

Phone:  (701) 328-4216
Fax: (701) 328-2092

Court Facilities Improvement Advisory Committee

Judicial Wing, 1st Floor

600 E Boulevard Ave Dept 180

Bismarck, ND 58505-0530
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