Community Development Program CD YR 50 Reimbursement Request Form

Vendor Name: 	Date:  	

Vendor Address:  	

Remit Invoices to:
City of Waterbury, Community Development Program 188 Bank Street
Waterbury, CT 06702



	Description of Services Rendered:
	Amount:








Vendor Signature	 	PLEASE ATTACH INVOICE
Invoice Total: $


Approval - City of Waterbury  	



· CDBG    	
· 
CDBG-CV    	
· 
ESG 	_   ☐ ESG-CV    	

ESG Only: ☐ Street Outreach ☐ Emergency Shelter ☐ Rapid Re-Housing ☐ Homelessness Prev.
