
State of Wisconsin  
Department of Natural Resources 
Bureau of Forest Management 
PO Box 7921,  Madison, WI 53707-7921 
dnr.wi.gov 

                       Catastrophic Urban Forestry Storm Grant  
                          Reimbursement Request    
                                                                                                   Form 2400-139 (6/09)  

 
Notice: You are required to provide information requested on this form to apply for reimbursement of an Urban Forestry Grant, under U.S. Public 
Law 95-313, s. 6(b), Wis. Stats. 23.097, Wis Admin. Code, NR47. The Department will be unable to process your application unless you provide 
complete information as requested. Information will be used to determine payment, provide statistical information and potentially to use as an 
example for other grant recipients.  Personally identifiable information collected is not intended to be used for other purposes. Information may also 
be made available to requesters as required under Wisconsin’s Open Records law [ss. 19.31-19.39, Wis. Stats.]. 
 
 

  LEAVE BLANK – DNR USE ONLY 
Sponsor Name: Grant Number:  

              UFCS   ____________________ 
RUFC Initials/Date 
 

City  _____   Village  _____   Town  _____   County  _____   Tribal Government  _____   
Nonprofit 501(c)(3) Organization  ______ 

Bur. FR Initials/Date 

Contact Person: 
 

Telephone: 
(          ) 

Bur. FN Initials/Date 
 

Budget Category Total Expenditures Est. / Amendment This Claim 

PROJECT SPONSOR 
LABOR  

- Sponsor   
 

 

CONSULTANT 
SERVICES 

   
 

 

EQUIPMENT  - Sponsor   
 

 

 - Rented / Leased 
  from Third Parties 

  
 

 

SUPPLIES - Sponsor   
 

 

CASH EXPENDITURES - Sponsor   
 

 

OTHER     

1.  Total Expenditures   
 

 

A. Approved Grant Amount 
       

   

B. Cost Over spend / (Under spend) 
 

   

2.  Sponsor Share 
 

   

3.     Grant Share 
 

   

A. Less Advance Amount 
 

   

B. Balance Due 
 

   

 
 
Certification - I certify, to the best of my knowledge and belief, that the billed costs of expenditures are based on actual payments of record and are in 
accordance with the terms of the project, and that the reimbursement represents the grant share due which has not previously been requested.  I also 
certify that the items purchased and services rendered have been received and all bills have been paid. 
 

Signature of Authorized Representative 
 
 

Title 
 

Printed or Typed Name of Authorized Representative 
 

Date Signed 
 

Telephone 
(          ) 

Cell Telephone 
(          ) 

Email 
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