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BLOCK PARTY

REBATE FORM

Block Party Date:

Block Party Location:

# of Participants:

Contact Name:

Address:

Phone #:

Email:

VENDOR DETAILS AMOUNT

TOTAL ELIGIBLE EXPENSES
*** PLEASE ATTACH ORIGINAL RECEIPTS IN ORDER TO OBTAIN REBATE.

FOR OFFICE USE ONLY

Approved eligible expenses $

Signature Date

GL 2.51.292.00 PC 51.05.00

/_ Family and Community
Support Services
Since 1966
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