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IMPORTANT INFORMATION

Please complete, sign and date this form. Incomplete claim forms will be returned to you. Please allow 10 working days from the date the City of Cincinnati receives your claim form for your request to be processed. Claim forms received after 4pm will be deemed received on the following business day. Please provide originals of  invoices or receipts for us to make copies. Please note the maximum amount that an individual or company can receive is $16,500 for a purchase or up to $5,500 for a vehicle conversion. Per Ordinance Number 23-2020 which is no more than three grant awards per owner per calendar year will be awarded.  Each accessible vehicle shall comply with the equipment requirements and or other required features found in Sections 407-145 through 407-171 of the Cincinnati Municipal Code (CMC). 

Cl Personal Details 

	Vehicle VIN #:
	Make\Model of Vehicle:

	Name:
	Surname:

	SS# or EIN#:
	Home Phone:

	Work Phone:
	Mobile Number:

	Employer\Business:
	Email:

	Address:
	


2. Claim Details

	Odometer reading at the date of claim: 
	


What type of claim are you requesting?

 ☐ This is a vehicle purchase

 ☐ This is a vehicle conversion claim
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- $                                 Total of Reimbursement:



Date of  of Expenses Desscription of Expenses Receipt Value


3. Reimbursement Details

  ☐   This is my first-time submitting a reimbursement request.

  ☐   I received reimbursement(s) on the following date(s) over the current calendar year    Date: 
4. Declaration

Please read and sign the declaration below:

I hereby declare that the attached invoice(s)/receipt(s) are for eligible for reimbursement. These expenses have not been claimed elsewhere. I declare that these expenses were provided to me on behalf of my employer\business and were 100% attributable to my modification and or purchase of my vehicle. I understand that full payment cannot be made by City of Cincinnati if there are insufficient documentation regarding to the proof vehicle purchase or the reimbursable vehicle conversion.

☐    I have supplied the appropriate invoice(s) and receipt(s) for this claim, please pay/reimburse accordingly.


Please enter the TOTAL value of the receipts attached to this claim relating to your request above: 

	Signature:
	Print Name:
	Date:


FOR INTERNAL USE ONLY

☐
Review        _____________________       ___________________________ $______________________________

                                               Date                                                 Signature  

☐
Approved     _____________________       ___________________________  $_____________________________

                                                Date                                                Signature

☐
Denied        ______________________       ___________________________

                                               Date                                                 Signature
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