W MARYLAND PUMPOUT PROGRAM W

Pumpout Installation Reimbursement Invoice

Invoice Date:

OFFICIAL MARINA NAME & ADDRESS (MUST EXACTLY MATCH ATTACHED W-9 FORM)

Federal Tax ID#

The following invoice is for the reimbursement for the purchase and installation of (brand & model):

marine sewage pumpout facility. I have attached copies of all paid invoices, cancelled checks and required
permits relating to this installation. I understand that reimbursement of these funds is subject to the verification
of paid invoices/receipts. Failure to provide complete documentation will result in a delay in reimbursement.

Amount Requested $

This is a request for a partial reimbursement

This is the final invoice

OMB Circular 2 CFR Part 200.415 — Required Certifications — “By signing this report, I certify to the best of my
knowledge and belief that this 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.”

I certify that the above infomation is true and correct, that I have met my contractual obligations and that I have not
received reimbursement for the above amount.

Authorized signature
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