MORRISON HISTORIC PRESERVATION COMMISSION

Building Improvement Program
Request for Reimbursement

FOR OFFICE USE ONLY

Date Received

Reimbursement amount $

Date Paid

I, (We) now request partial reimbursement of my (our) expenses in accordance with Morrison’s
Building Improvement Program. I (We) certify that all work has been completed in accordance with
the proposal submitted in the my (our) “Certificate of Appropriateness” or approved “Request to

Participate.”

Building Address

Common Name of Business (if applicable)

Building Owner

Owners Address

Total project cost $

A copy of my (our) paid Invoice is attached.

Dated:

Owner(s)



The attached Request for Reimbursement has been reviewed by the Commission, and a Building

Improvement Program grant of $ is awarded.

Dated:

Chair, MHPC



