
Community Development 
101 First Street SE 
Cedar Rapids, IA 52401 
__________________________________________________________________________________________________ 

tel 319.286.5428 

F U N D I N G  RE Q U E S T  A P P L I C A T I O N  N O T E S  

>> Use this form to request a reimbursement for neighborhood projects.

Examples of eligible projects include neighborhood cleanups, social 

events to boost and expand association participation, or plantings in 

neighborhood public spaces.  

> Dated and itemized receipts are required for all expenses.

> Incomplete forms and lack of supporting documentation may 
result in a delayed reimbursement.

> Neighborhood newsletters, gift cards, and purchases of 
alcohol are not eligible for funding.

> Completed forms should be mailed to the address above or 
sent by email to k.sanchez@cedar-rapids.org.

> Allow at least three weeks for request to be processed.

> Funding requests are due by no later than July 7, 2017

S U BM I T T A L  C H E C K L I S T  

________________________________________________________ 

I T E M I ZE D  P R OJ E C T  F U N D I N G  R E Q U E S T  

Please  prov ide descr ipt ions and cost s for  neighborhood 

Neighborhood Reimbursement Request 
July 1, 2016—June 30, 2017

___________________________________________________________________________________________________ 

C O N T A C T  I N F O RM A T I O N  

  Amount  Requested $________________________________  

  Ne ighborhood ______________________________________  

  Project  Contact  ____________________________________  

  Phone  Number _____________________________________  

  Email  _____________________________________________  

  Payee_____________________________________________  

  Mai l  Check  To _____________________________________  

 (address)     _____________________________________  

P R O JE C T  I N F OR M A T I O N  

  P roject  Sta rt  Date_________________________________  

  P roject  End Date  __________________________________  

  P roject  Desc r ipt ion  ________________________________  

  _________________________________________________  

  _________________________________________________  

  _________________________________________________  

  _________________________________________________  

  How does  th i s  p roject  benef i t  the  ne ighborhood?    

  _________________________________________________  

  _________________________________________________  

  _________________________________________________  

  _________________________________________________  

  _________________________________________________  

  Ne ighborhood contr ibut ions  (monetary/in -k ind)  [O p t i o na l ]  

  _________________________________________________  

  _________________________________________________  

  _________________________________________________  

F U N D I N G  RE Q U E S T  I N F O RM A T I O N  

  Today’s  Date  _____________________________________  

  P res ident  S ignature________________________________  

  P roject  Contact  S ignature___________________________  

( i f  d i f f e r e n t  f r o m  P r e s i d e n t )

>> The  s i g n at o r y  abo ve  dec l a re s  t h at  she /h e  i s  the  e le c t ed

  ch a i r  o r  p re s i den t  o f  the  ne i gh borh o o d  a s s oc i a t i on .  

>> The  s i g n at o r y  a f f i r m s  t h a t  any  f un d s  r ece i ve d  a s  a  r e su l t

o f  th i s  app l i c a t i on  w i l l  be  u se d  o n l y  f o r  th e  pu r po se s  de t a i l ed

  i n  t h i s  f un d i ng  r e qu e st .  

Submittal Item  

Signed application 

Project contact information 

Project start/end dates 

Copies of itemized receipts 

Mailing address for check 

Item Cost 

Total Reimbursement Request 
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