Monroe County Intermediate School District
Reimbursement Authorization of LEA Expenses
Title II Part D ARRA

Regional Data Initiative (RDI) Collaborative Grant 

District Name:       
Purchase Order (PO) or Invoice Number:      
PO/Invoice Contact Person Name:     
Phone Number:      
NOTE:  PO/Invoice items should fully match the approved expenses to be reimbursed.
Please attach/send/FAX a copy of your Pre-Approval Form.
*Amount requested for reimbursement:



$        


ISD USE ONLY:  Amount approved for reimbursement:

$        

ISD Notes, Comments:___________________________________________________________

_____________________________________________________________________________ 
ACCOUNT(S) to be charged:______________________________________________________

_____________________________________________________________________________ 
Authorization:

_____________________________________________

  ____________________

Required:  MCISD RDI Grant Project Manager



Date

_____________________________________________

  ____________________

MCISD Contact (if not Project Manager)




Phone

NOTE:  THE LEA/FUNDS RECIPIENT MUST HAVE ON FILE IN HIS/HER OFFICE DOCUMENTATION THAT THE ABOVE REQUESTED FUNDS HAVE BEEN EXPENDED AS OF THE DATE OF THIS REQUEST, AND THAT THE EXPENDITURES ARE WITHIN THE APPROVED GUIDELINES OF THIS GRANT.
DIRECTIONS:  Please mail OR FAX the completed form and its corresponding PO/Invoice, the required evaluation(s), and the Pre-Approval form (or copy of), including any required signatures on any of these, to: 

LORI GOETHE, MCISD, 1101 S. Raisinville Road, Monroe, MI 48161-9047; FAX 734-242-1363

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

LEA Contact/Funds Recipient notified of approval/disapproval:

by  FORMCHECKBOX 
 phone______________  and/or   FORMCHECKBOX 
 E-mail ___________________ (dates & initials)
Sent to Crystal for Requisition/PO Generation – Date__________

MCISD Requisition #_________________   Date:_____________  Sent to Bus. Office Date__________

MCISD PO #_______________________    Date:_____________  
MCISD OFFICE USE ONLY:


TRACKING #:___________


Received date_______ initials______





 Step 3    








