

COVER LETTERS FOR REIMBURSEMENT REQUESTS MUST INCLUDE THESE FOUR STATEMENTS:





See other requirements on page 4 of the Municipal Assistance Bureau Local Projects Guidebook. http://vtransengineering.vermont.gov/bureaus/mab/local-projects/general/guidebook 

"We have reviewed this invoice and it accurately represents work that has been completed"


"The required local match has not been provided by contributions from other federally assisted projects or programs”


"By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812)"


"The required local match may be comprised of funds provided to the Municipality under the revenue loss provisions of State and Local Fiscal Recovery/American Rescue Plan Act (SLFR/ARPA) (31 C.F.R. § 35). It is the municipalities’ sole responsibility to track expenditures and ensure compliance with United States Department of the Treasury (Treasury Department) rules and restrictions associated with SLFR/ARPA funds. By signing this invoice, I certify that if SLFR/ARPA funds are used as a local match, they are being used in accordance with all applicable Treasury Department rules and restrictions."
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