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REIMBURSEMENT REQUEST FOR CAPITAL
North Dakota Department of Transportation, Local Government
SFN 59097 (9-2019)
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Complete form and upload into the BlackCat System along with all attached documents within 30 days of purchase or final invoicing. All transportation costs/expenditures shown below must be documented in your records and are subject to periodic audit. Records pertaining to rolling stock/facilities/equipment must be retained in accordance with federal and state requirements. Contact the Transit Section with any questions.
Multiple requests can be included on one form. Each request must be on a separate line. For rolling stock purchases, complete the checklist for reimbursement and included all required documents. For other purchases, include all bids and required documents. 
REQUEST
Date
Description
Total Capital Cost(s)
Federal Amount
Local Share Amount
Total
Which source of funding are you requesting to use?
Please indicate the EXACT source of local share for amount required (as shown above in the Local Share column).
LOCAL SHARE
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