(ORGANIZATION/INDIVIDUAL NAME - CHECK SHOULD BE MADE OUT TO)

(ADDRESS)

Faribault, MN 55021

(DATE)

DRUG FREE COMMUNITIES MINI-GRANT
INVOICE

Requesting reimbursement for costs incurred during the (EVENT NAME) on (DATE). 

	(Receipt Items)


	($$$)



	(                    )
	($$$)

	(                    )
	($$$)

	TOTAL
	$XXX.XX
 ($200 awarded)


Please attach receipts to this invoice. Thank you!

