
2023 TOURISM MARKETING GRANT PROGRAM 
REIMBURSEMENT REQUEST FORM 

Contract Effective Date: PO: 
Contract Expiration Date: 06/30/2023 A/P Funding String: 1000 B201400 B2034420 441603 
Award Amount: $ 

GRANTEE: INDUSTRY REP: 

CONTACT: EMAIL: n/a 

EMAIL: PHONE: n/a 
SUBMIT REIMBURSEMENT PACKET TO:  
Explore Minnesota, EMTgrant@state.mn.us, when all projects are finished, but NO LATER THAN Aug. 15, 2023.  
All vendor invoices must have accompanying proofs of payment. Summarize on one form. Make additional copies as needed. 

Vendor Used 
In/Out-

State 
(I/O) 

Logo 
Used 
(Y/N) 

Proof of 
Pymt Incl 

(Y/N) 

Invoice  
Date Invoice Amt Amt to 

Reimburse 

Vendor Invoice Total: 
Total Amt Requesting: 

I hereby agree I have read and complied with the terms of the 2023 Tourism Marketing Grant Program Guidelines and Contract.  The Project 
Summary Evaluation as well as all required documentation is included. All information provided is considered public information and may be used 
for reporting of the 2023 Tourism Marketing Grant Program funding usage. 

Authorized Signature: ________________________________________________________________________________  

Printed Name: _____________________________________________________________   Date: ___________________ 

EXPLORE MINNESOTA OFFICE USE ONLY 

Linked EMT logo on organization’s homepage EMT logo, hashtag/handle, or radio/audio mention 

Date all documentation received: ____________________ Approved amount to pay: _____________________ 
                 Final Pay:   

Industry Relations: _______________________________________________________ Date: __________________________ 

mailto:emtgrant@state.mn.us
https://mn.gov/tourism-industry/assets/MGP23%20Guidelines_tcm1135-546762.pdf
dbushman
Stamp
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