INCUMBENT WORKER TRAINING

BLUEGRASS WORKFORCE INVESTMENT BOARD

EXPENDITURE/REIMBURSEMENT REQUEST FORM

Company:
     






IWT Contract #:       





Reimbursement Request $     
Contract Attached   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Signature/Authorized Representative________________________________________________ Date_____________

	BLUEGRASS WIB ADMINISTRATIVE USE ONLY:

Send reimbursement payment to:

Dept.:  ____________________________________________________________

Company/Contractee  _________________________________________________

Address  _____________________________ City/State/Zip ________________

Submitted by WIB Staff Member: _____________________________________


