FISHING REIMBURSEMENTS

REIMBURSEMENT OF INVOICES

All reimbursement packets should be submitted electroni
pdf file per vendor submission with the reimbursement page
of request as the front pages. Before emaili our pdf open th

and ensure all pages are the correct orientation in the correct ord
so they can easily be read.

All pages/pictures/invoices need to age as
to what their content is and date Activi g to your
scope of services took place.

The email address to submi

TDCReimburse ty-fl.gov

You should recei ign\ emall to say your reimbursement

speak to a member of the finance team.
hat you sent it and we received it.

nt may require additional documentation in order to
a reimbursement request.


mailto:TDCReimbursement@MonroeCounty-fl.gov
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REIMBURSEMENT REQUEST COVER SHEET
Completed Fishing Event reimbursement requests should be emailed to the following address:
TDCReimbursement@MonroeCounty-fl.gov
All reimbursement packets should be submitted electronically as one pdf file with the reimbursement page or

letter of request as the front pages.

It is the responsibility of the event coordinator to confirm receipt of reimbursement request prior t

date
Name of Organization: Contract ID:
Name of Event: Agreement
Funds Allocated: $ Line ltem Numb
Check # or Check or Payee Reason
Name of Credit | Credit Card
Card Used Date

(Extra expenditure listing sheets are available for yo
the back of this packet — please insert behind page 1 i

Balance of Contract (Total Contract Award
inus Total Requested and Paid):

| certify that the goods/service it d to the Monroe County Tourist Development Council for direct payment, have been received

| certify that the above checks,
records of this organization. Furtf e
Monroe County Board of County issi C ifted for reimbursement to any other funding source.

Date

ent of Organization

Federal I.D.

Attachments (s

Subscribed a me, by means of [ physical presence or O online notarization, on (date) by
(name of affiant). He/She is personally known to me or has produced (type of
(identification) as identification.
NOTARY PUBLIC My Commission Expires:
Page|2
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Additional reimbursement request page

Check # or Check or Payee Reason Amount
Name of Credit Card Paid
Credit Card Date
Used

| certify that the goods/services on the attached original invoi i unty Tourist Development Council for direct payment, have been received
| certify that the above checks ei mitted to the vendors as noted and that the expenses are accurate and in agreement with the
records of this organization. Fu e e i jth this organization’s contract with the Monroe County Tourist Development Council and the
Monroe County Board of County issioners 0 i mbursement to any other funding source.
Cancelled checks, when required, i 3 e ent showing that the check has cleared and a copy of the actual check from statement back-up.

Attachments (supporting do
Subscribed and by means of 1 physical presence or O online notarization, on (date) by

(name of affiant). He/She is personally known to me or has produced (type of

(identification) a

NOTARY PUBLIC My Commission Expires:

Page |3
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Jennifer Llagostera
Cross-Out


ATTACHMENTS AND CHECK LIST
(Complete and Submit with Reimbursement Request)

PLEASE contact the TDC office ahead of reimbursement at (305) 296-1552, if you have any questions.

[

N I A I R I B I

| am the President or Board Officer of the Organization listed within the signed Co If this has

changed at any time during the term of the contract, please contact the TDC office4
296-1552 and ask for Ammie Machan or Maxine Pacini).

| have reviewed and followed Exhibit A of the Contract: Acceptable Event
Fishing Event.

| have received and followed Exhibit B of the Contract: Logo / Acknowledgement
for Fishing Events.

| understand that | will only be reimbursed for costs directly rela
TDC does not pay for telephone charges; mailing or pos

agreement is entered into.

| have included all completed vendor’s [ County Tourist Development Council
direct payment vendor requests. (Blank W

| have enclosed labeled p ate the contractor’s scope of services.

| have completed the Reimb over Sheet and have attached all of the above
mentioned documentation.

The notarized
vendors, has bé

| am submitting g sment as one pdf document per vendor or reimbursement to

order of Reimbursement Cover Sheet, current W-9, invoice, back-up

acket Is organized
i of payment. If the packet is not ordered in this way it can delay processing

document nd p
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Further Clarification on Required Submissions for Reimbursement
An original invoice is required for a direct payment to vendors; if the event contractor has
paid the invoice and is seeking reimbursement, a photocopy of the invoice and back up
material is acceptable.
PLEASE contact the TDC office ahead of reimbursement at TDCReimbursement@Monroecounty-fl.gov, i
questions regarding your submission.

have any

Newspaper or Magazine Advertisements: Submit “tear sheet” including the full
advertisement appears on along with full publication or title page and date as pr:
together with the invoice from publication. The entire magazine/newspaper do
submitted.

Television Advertisements: Submission of one invoice outlining all dates and tim
must be submitted on Vendor stationary. Also, a link, thumb drive or other visual of th
advertisements are required.

Radio Advertisements: Submission of one invoice outlining all

photocopy of the E-blast showing the TDC logo. A [ ifyi [ which the
button, banner and/or website link is shown. Ag ) i 3 a clickable
link.

Posters and Banners: If the size of the pi inglusion as backup (i.e. banner and/or
poster), photos of the piece, clearly s : e correct TDC logo, as outlined in the
contract, will be accepted. Posters m iZ€ rger than letter sized — 81/2”X11”) and be
produced on heavyweight/poster stock. d a photo of the banner/poster after it
was printed/ delivered. Posters/banners [ e way to the name of the event.
T-Shirts, Drawstring BagiseusabIe To s and Hats: A photo of the front
and/or back of these pro logo, as outlined in the contract, after
it was

f the event, date (i.e. year) and location (i.e.
Key West, Key Largo) -- sh voice when requesting payment or reimbursement.

(NOTE: YOU NEED NOT S

Direct Mail B (cover page showing dates of brochure and article
page ONL: ard or pamphlet, showing the correct TDC logo, as outlined in
thentract, a notarized mailing list shall be attached to the invoice as
backup. Eve g s, and/or flyers are not a TDC acceptable expense
Programs: F¢ ical g griginal of the program shall be attached to the invoice as

nv0|ce as backup Please keep in mind that programs are only 50%

essing: In the case of the agency of record approving a photo
of your event, the receipt or invoice shall be attached to a contact

involCe is required for a direct payment to vendor, also an original invoice is
bursement to event contractor. Both require inclusion of a notarized list of winners of
the event a notarized list of the plates and/or glass etching from the engraving company.

ment requests received after the contract expiration date will not be accepted.

Pagel|l5
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Request for Taxpayer
Identification Number and Certification
Department af the Trassury

Inlernal Revanues Senvice * Gio to wwwirs. govi/Form WS for instructions and the latest information.
1 Marne (as shown on your income tax retum). Nams is required on this Bne; do not leave this ine blank,

-
e W=9

{Rev. Detober 201E)

Give Form to the
requester. Do not
send to the IRS.

2 Business name'disregarded entity namea, if different from above

3 Check mpﬁﬂf_‘ box for Tesderal tax classification of the eSO whose name B enbered on ne 1. Ehf.'ﬂhﬁl'llyl o of the
fallowing sevan Bases,
L] 5 coporation ] Parinership ] Trustrestate

[ maividusirsste propristorar L © Corparation

ingle-marnber LLC

7] Limited Gatsity compary. Erer the tax elassiSeation [C=C comperation, S=5 corporation, P=Parinesship) &
Mate: Cheek the appropriate bex in the line abeve for the tax classibieation of the single-mesriber awner. Da nat cheek

LLC if the LLC is classified as a single-member LLC that i2 disregarded fram the owner unless the owner of the LLC is

another LLC tat is not disregarded from the owner for LS. federal tax purposss. Othervwise, a sin eade (it any)

| | Other jsee nstructions)

is disregarded from the owner should check the appropiate box for the tax classification of its o

{Appias fo sccoursts maintmeed cutsice

5 Address [numiber, streel, and apl. or suilte no)) Ses instructions.

rarne and address (oplicnal)

Print or type.
Ses Spedific Instructions an page 3.

8 City, state, and ZIP code

7 List account rurnbens) here (optional)

Taxpayer Identification Number (TIN)
Ernter your TIM in the appropriate boo. The TIN provided must match the

TiN, later.

Mote: If the account is in maore than one name, sea the ins
Number To Give the Requester for guidelines on whosa nul

hawe bean notified by the IRS that you are -ca.ln'errﬂy subject to backup withholding because
L Fcurreﬂ] leﬂta lmmaet-mu, iterm 2 does not apply. For mortgage interest paid,

Dalte »

al Revenue Code unless otherwise

information abowt developmeants

W-9 requester) who is required to file an
RS must obiain your correct taxpayer
w+i|::h may b your social EB::I.II'ilj' number

returns |rH::IudE| but are not limited to, the following.
= Foarm 109%-INT (interest eamed or paid)

= Form 1088-D1V (dividends, including those from stocks or mutual
funds)
= Form 1099-MISC (various types of income, prizes, awards, or gross
procesds]
= Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers)
= Form 1098-5 [proceeds from real estate transactions)
= Form 1088-K (merchant card and third party network transactions)
= Form 1088 (home mortgage interest), 1088-E (student loan interest),
1098-T (fuition)
= Form 10889-C {canceled debi)
= Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 anly if you are a U.5. person (inclueding a resident
alien), to provide your comect TIM.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject fo backup withholding. See What is backup withholding,
lafer.

Cat. Mo, 10231X

Farm W-9 ey, 10-2018)

Page|6

ID#: 3201



	Reimbursement notes
	Sample Reimbursement Packet - will be updated for FY 27
	Sample Reimbursement Packet - will be updated for FY 27




