
CITY OF SAN JUAN CAPISTRANO
FACADE  GRANT ITEMIZATION FORM

Project Name:

Address:

Total Project Cost    $

  Date(s) Amount

$

$

$

$

$

$

$

$

$

$

$

$

$

$

-$              

DECLARATION:

Executed this day of 200_,

at , California

Name Printed:

Signature: Date

(Attach copies of receipts and canceled checks)

List of Reimbursable Expenses 

Invoice#From:

SUBTOTAL

Improvements to the above indentified project, and to the best of my knowledge and belief,

this request for reimbursement contains all receipts for work and materials perfomed at the 

above listed project address and is true and correct.

ELIGIBLE REIMBURSEMENT

Under penalties of perjury, I declare I have examined the accompanying receipts for Façade


