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TRCC Reimbursement Process 
 
Restrictions 

1. Eligible Costs: 
a. Only costs aligned to Scope of Work in approved Application will be reimbursed. 
b. Approved Application is attached to the Executed Agreement. 
c. Scope of Work outlined in response to the Application questions below. 

i. Consulting, question #15 
ii. Capital, question #19 

iii. Tourism, question #26 
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2. Ineligible Costs: 

a. Project ineligible if work started before June 16th of application year. 
b. Organization overhead is an ineligible project cost. 
c. Portable equipment is ineligible for reimbursement but may be applied toward 

matching funds. 
d. Organization salaries and benefits are ineligible for reimbursement but may be 

applied toward matching funds for personnel directly working on projects. 
 

3. Matching Funds: 
a. Before funds are matched, a partial reimbursement of the TRCC grant is permitted. 
b. Full amount of the TRCC grant may be requested for reimbursement once Matching 

Funds have been expended. Additional documentation may be required. 
c. The required amount of Matching Funds is listed on the approved Project Budget 

spreadsheet attached to the Executed Agreement. See screenshots below.  
 

Grants Prior to 2025: 

 
 

2025 Grants: 
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TRCC Reimbursement Form 

1. Header: 
a. Date Submitted: Date request sent to Community Services 
b. SLCO Contract #: Contract number on top right-hand corner of page 5 of the 

Executed Agreement. 
 

 
 

c. Organization Name: Municipality or Non-Profit awarded TRCC grant. 
d. Project Name: Name of project on TRCC Application 

 

 
 

e. Contact Name: Name of project manager or fiscal contact who can answer 
questions about the reimbursement request. 

f. Phone Number: Phone number of project manager or fiscal contact. 
g. Contact E-Mail: E-mail for project manager or fiscal contact. 

 

Example: 
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2. Expenses Requested for Reimbursement: 

a. Item #: Unique number on TRCC Reimbursement Form for tracking submitted 
expenses. 

b. Invoice Date:  
i. Invoiced purchase: Date on invoice.  

ii. In-store purchase (i.e. Home Depot): Date on receipt. 
iii. Payment application: Date or Period To on payment application. 

c. Invoice #:  
i. Invoiced purchase: Unique number on invoice.  

ii. In-store purchase (i.e. Home Depot): Transaction number on receipt. 
iii. Payment application: Payment application number. 

d. Vendor Name: Name of vendor on invoice, receipt, or payment application. 
e. Description:  

i. Invoiced purchase: Short description of service received, or goods 
purchased on invoice. 

ii.  In-store purchase (i.e. Home Depot): Short description of goods purchased 
on receipt. 

iii. Payment application: Short description of service received on payment 
application Continuation Sheet. If scope of work cannot be identified for 
original contract or change order(s), a copy of the contract or change order(s) 
may be required. 

f. Amount: Eligible costs on invoice, receipt, or payment application. 
i. Do not include expenses that were previously requested for reimbursement. 

This is not a running total for the project.  
ii. Sales tax is ineligible for reimbursement and should be excluded on the 

TRCC Reimbursement Form. 
 

Example:  
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Payment Application with Continuation Sheet 

 
 

 

 
• Copy of change order should be submitted with payment application.  
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Payment Application, No Continuation Sheet 

 
 

• Copy of contract and change order(s) should be submitted with payment 
application. 

 

In-store Purchase 
 

 
 

• Sales tax ineligible for reimbursement. 
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Invoiced Purchase 

 
 

3. Matching Contribution 
a. To report on Matching Funds on your TRCC Reimbursement Form, input the 

amount of Total Expenses Submitted to be applied in the Matching Contribution 
cell at the bottom of the spreadsheet. The amount should be negative to reduce 
the Total Reimbursement Request. 
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Example 
 

 
 

• In this example, City is making a 50% matching contribution. TRCC grant 
would reimburse the remaining $43,389.04. 

 
4. Back-up Documentation 

a. Documentation: 
i. For each item listed on the TRCC Reimbursement Form, back-up 

documentation is required.  
1. Invoices, detailed receipts, and payment applications with 

continuation sheet are required. 
2. Sales orders, including Amazon purchases, are accepted with proof of 

payment only. 
3. Quotes and bids will not be accepted. 

b. Electronic Files: 
i. Each invoice, detailed receipt, and payment application should be saved as 

an individual file. 
1. File naming convention – Vendor_Invoice # 

 

Example 
 

 
 

ii. ZIP files 
1. If there are many files, zip them together to compress the file size. 
2. Highlight the files to be compressed, right click on the mouse, then 

select “Compress to” ZIP file. 
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Example 
 

 
 

 
 

5. Submit 
a. Email the TRCC Reimbursement Form and required back-up documentation to 

CommunityServices@saltlakecounty.gov. 

mailto:CommunityServices@saltlakecounty.gov

