Virginia Tourism Corporation Grant Program Reimbursement Request Form

Marketing Leverage Program
	Grant Type:  
	Application Number:  
	Phone:
	Email:

	Business/Organization Name:  
	Award Amount:
	Reminder! This program requires 1:1 cash match.

	Address:
	City:
	State/Zip:

	Circle One:

Interim Report attached or Final Report attached
	Circle Yes or No
W-9 Attached
	Circle Yes or No
ACH Direct Deposit Form Attached


	Expense #

Mark all items associated with expense with the #
	Description of Expense
	Vendor Name
	Vendor 

Invoice # or url
	Invoice, Placement or Count 
Date
	Invoice

 Amount for Reimbursement
	Invoice Amount for Match
	Proof of Invoice & Proof of Payment
	Proof of Placement

	Example: Expense #1
	1/3 page, Jan 21 Southern Living
	Southern Living
	Invoice SL-318780
	3/12/26
	$3,457.56
	
	Invoice & Bank Statement
	Copy of ad attached

	Example: Expense #2
	Social Media Boosts 
	Meta
	Meta-9823497
	2/10/2026
	
	$8,756.00
	Paid Meta Invoice
	Screenshot of Boosted Post with #LoveVA and/or @visitvirginia

	Example Expense #3
	¼ page digital ad
	Beach Magazine
	B-82948
	3/10/2026
	
	$500.00
	Invoice & Bank Statement
	Printed copy of online story

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	

	Total Amount of this Reimbursement Request
	$

	Requested VTC Reimbursement (see note below)
	$


“I attest that all of the above listed expenses are eligible based on the Terms and Conditions of the program, and the invoices & supporting documentation which accompany the listed expenses are accurate to the best of my knowledge.”

Signature: _________________________________________________________   Date: ________________
Note:  

· All requests for reimbursements must be detailed on this sheet.
· Earned or Owned Media SHOULD NOT be listed on this form. This form is only for expenses you have Paid for, and you wish to have reimbursed.

· Copies of the vendor invoice showing amount of invoice, date, and purpose of invoice must be attached. Please number your invoices and proof of payment so we can easily match each row of the reimbursement form to its documentation. 
· Copies of proof of payment of the invoice must be attached.  Proof of payment includes copies of cancelled checks, bank statements showing payment of the invoice, electronic transfer payment confirmations. Please note that any electronic forms of payment (EFT, Venmo, PayPal) cannot show “pending” and must show paid.
· Copies or actual proof of ad placements, production of items (brochures, media kits, etc.), screen capture of live websites, etc., must be detailed in the Attachments column, and attached as part of this form. Screenshots of digital ads and website with logo are required.
· Form W-9 must be included with the first reimbursement request.  Please be sure that the W-9 address, and the reimbursement request form address are the same.

· Reimbursements will be issued in the name of the organization/business listed on your W-9 and sent to the address listed on your W-9.
· Please allow 30 days from the receipt of this reimbursement request by VTC Finance Office for the processing of the reimbursement request.
· Failure to incorporate “VIRGINIA IS FOR LOVERS” in your marketing plan, including not displaying the VIFL logo, may result in reimbursement requests being denied.
How to Submit Your Reimbursement Request & Supporting Documentation?
Mail
VTC Grants Team                                            
901 East Cary Street, Suite 900


Richmond, VA 23219



