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	Well Abandonment Grant 
Reimbursement Request Form



Please complete this form and submit it to the Division of Drinking and Ground Waters at DDAGW.Invoices@epa.ohio.gov. Please include Well Abandonment Grant Reimbursement Request in the subject line.
A.	Public Water System and Grant Information
	Public Water System Name:
	     

	PWS ID:
	     

	County:
	     


B. Invoice(s) and Proof of Payment 
Copies of invoices and proof of payment with redacted financial information for all reimbursable expenses must be included as attachments to this form in order to process your reimbursement request. Proof of payment includes copies of checks with sensitive financial information redacted, and credit card or wire payment documentation. If sensitive information is present, the proof of payment will not be accepted. We cannot accept the check stub. It must be a copy of the check.
	Reimbursement Request Amount:
	     

	Public Water System Payment Address:
	     

	City:
	     
	State:
	OH
	Zip:
	     


C. Funding Usage and Questionnaire	
	Was the abandoned well originally a public water system well used for drinking water purposes? 
	[bookmark: Check3][bookmark: Check4]|_|  Yes       |_|  No

	How has this funding benefited your system? 

	     

	Would you like to be featured as a system that has benefited from the use of this grant?
	|_|  Yes       |_|  No

	What funding opportunities would you like to see funded in the future related to source water protection?

	     


D.	Authorized Official Information
I certify the costs outlined in this reimbursement form have been incurred in accordance with the binding grant agreement. I affirm the information contained herein is, to the best of my knowledge, accurate and complete.	
	Person submitting request:
	     

	Title:
	     
	Date:
	     

	Email:
	     
	Phone:
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