
A program of the Interlibrary Loan Lending Reimbursement Questions? 
Texas State Library Program shayes@tsl.texas.gov 
and Archives or 
Commission 5J2-463-5406Request for Reimbursement 

SFY2015 

Submit this completed form and supporting documents by email attachment to 

shayes@tsl.state.tx.us and grants.accounting@tsl.texas.goy or fax to 512-936-2306. All 

reimbursement requests must be received by TSLAC no later than September 30,2015. 


LIBRARY NAME AND PAYMENT INFORMATION 


Library Name Tom Green County Library System __________________ 


Sub-award Number (to be provided by TSLAC) -'--.
7.:....:15:....-...:...;15::..::2=0'-"'8._____-,--______ 

-~ ': Period co\!ered by request: Septem ber 1, 2014 - August 3 I, 20 I 5 

Reimbursement to be paid to: 

Legal Entity Name Tom Green County 

Legal Entity Remittance Address, City, Zip 

33 West Beauregard San Angelo, Texas 76903 

Contact Name: ::...;Ji:..:..:II'-'D=-o=no..:..;e::;.,:g""a=n._________________________ 

E-Mail Address: iiILdonegan@co.tom-green.tx.us Telephone (325) 655-7321 

FEVEINS 75-6001184 

REIMBURSEMENT 


Total reimbursement amount requested: .=..$=20-"-,'-'.7--"'5--"'3-'-.7'-6=--_________ 


NOTE: Submit itemized list of expenditures as well as supporting documentation with this request 

form. 


CERTIFICATION 


Printed Name and Title S/~~ Cf".Efe,,/ 

I certify, to the best of my knowledge, the above information and attached doc 

Fiscal agent of legal entity (signature) -....=c..~.£..-+-----".....-'-----'~---'--f-I--=C-L~----­

For internal use only: FAIN: LS-OO-14-0044-14 - CFDA Number: 45.310 
Program Manager Approval/Date Accounting Approval/Date Index/COBJ 
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