
Event Representative Signature

Fund:______________________PO#:__________________Name of Event:____________________________________

_______________________________________________________________
Name of Event Representative Printed

_________________________________

Mailing Address:______________________________________________________________________________________________

Amount:_________________________

Name of business:________________________________________________________________________________________________

Description:_____________________________________________________________________________________________________

______________________________________________________________________________________________________________

Date:__________________________________________________________________________________

Total amount of reimbursement requested

Date of transaction:___________________________ Amount:_________________________

County Manager
Date:___________________

Approved for Payment By:

_______________________________________________________________
Department Head/County Official

Date:___________________

_______________________________________________________________

Name of business:________________________________________________________________________________________________

Description:_____________________________________________________________________________________________________

______________________________________________________________________________________________________________

Date of transaction:___________________________

County of Grant
Lodger's Tax Reimbursement Form

Date of transaction:___________________________

Name of business:________________________________________________________________________________________________

Description:_____________________________________________________________________________________________________

______________________________________________________________________________________________________________

Amount:_________________________

Name of business:________________________________________________________________________________________________

Description:_____________________________________________________________________________________________________

______________________________________________________________________________________________________________

Date of transaction:___________________________ Amount:_________________________
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