Oregon Adopt A River

	Grants Reimbursement Form


This form is used to request reimbursement for a grant you have already received approval for. 
Mail to:
Quintin Bauer, Program Coordinator


5193 NE Elam Young Pkwy., Suite B


Hillsboro, OR  97124
E-mail:        Quintin@solv.org

Fax to:
1-866-357-6386
	Adopted Stretch Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Adoption Coordinator:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Adopter Group:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Coordinator Phone:
	
	
	
	-
	
	
	
	-
	
	
	
	
	Type:
	( Home  ( Bus. ( Cell


	Make check payable to:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mailing Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	State:
	
	
	Zip:
	
	
	
	
	

	E-mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Itemize all qualifying expenses (receipts and project report must be provided to SOLV within 30 days of the completion of your project before payment can be made):

	Item
	Source (from where)
	Amount

	
	
	$

	
	
	$

	
	
	$


Continue on an additional sheet if needed. 

Describe how the items/equipment were used:


Total grant amount being requested (not to exceed $100): $





Signature of Applicant: __________
__________________  Date: 
   /
/


	For Office Use Only

Amount Approved:

Grant #: 


School-sponsored Service Learning Project: (  Yes  (  No  
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