Complet this form on line at wome. vest- springfield ma.us committees.a ttscouncil

WES PAC . Revised 07/11

WEst S Pringfield Arts Coureil MASSACHUSETTS CULTURAL COUNCIL
26 Cemtral Street, Suite 29 -22; o AND

WestSpeigfield, MA D1089-2788 7 eopap s ¢ REIMBURSEMENT REQUEST FORM

Damee+ Foe AT+ BoTraotiks+ Iolerpreite Sekoeas « Mok « Thain

Mhame o zrantee or orzanizati on abare, Counalapplication number aboue,
$ $
Project Tifle date{sh and place. Amountavardedabare. Amountrequested abowe

Please attach supporting documertation suwch as coples of programs, fliers, press, invoices,
both sides of cancelled checlgd), receipts, ete, asrequired by WESPAC for paymert.

Thistequestis: () aprogwsspayment ot ( ) finalpayment () forthegrantee ot () for third-patty vendot

"As grmntee for the project as detailed above, I cettify that the  Payment to:
statements made herein are true and that the funds tequesed o Check made out to above name.
be distributed fulfill the purpose indicated in the appuoved
application, and thatI have fulfilled the credit policy wquitements
outlined on WESPAC's website at: www.west- Send checkto above address,
arivefield m an s committees.cotreornal.” [If your grant was
approved with a CONDITION]: "I further testify that the
condition imposed om the project has beenmet ™ City! Tomm SttelZip Code
Signed under the pains and penalties of perjury:

X Date:
Senature of grantee orofficet of grantee organization with legal authotity © bind and execute this certifica tion
. ___________________________________________________________________________________________|

The West Sprungfield Arts Council in 2 meeting, held on wviensed the abowve tequest
and supporting documentation for teimbursement The following members voted in the affioma tive:

FOR WESPAC USE ONLY: Must be completed and signed by at least thuee WESPAT members

( ) WESPAC hasnotified the grantee of the credit policy outlined in WESPAC's Regulations and Guidelines that 'Thar prograom i
agpertedmpmoet By agra from the West Spraghield fpte Couned, (WE SPAC ) alocd agency wine his aagiported By the Massachusetts
Culhed Councl, a stie qgency. "

{ ) The gmnee hascompleted all ot part of the projgect descdbed in the approved application, and has submitted appropriate suppotting,
documentation wegarding, honrfundsorere used Once prooesed please remember to obeoure the recipient’s Soctal Security Num ber.

Name of WESPAC Chairpetson: Date:

RETURN THIS FORM TO: West Sprimgfield Arts Councd, 26 Central Street, Suite 29, West Springfield, MA 01089-2734
Tel: 413-732-3495 M onday-Friday before 8:00 P



