FLAGLER COUNTY CULTURAL COUNCIL

Tourism Destination Development Grant Program
Grant Reimbursement Request Form

Project Name:

Organization:

Contact Name:

Mailing Address:

Phone:

Email:

Grant Award Amount:

Amount Requested for Reimbursement:

Vendor Expense Description Invoice Amount Allowable Reimbursement Amount

TOTALS 0 0

The information above is true and correct based upon our records. The funds requested are for
reimbursement from the awarded Destination Development Grant by the Flagler County Board of County
Commissioners, Tourism Development Office and are actual expenses related to the event.

Authorized Agent Signature Date
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