	[image: DOTLOGO2]
	

	Claim Processing Memo

	

	Grantee:
	[bookmark: Text27]     
	

	

	Project Number:
	     
	
	Claim Number:
	[bookmark: Text24]     
	

	

	Reviewed by:
	[bookmark: Text26]     
	
	Date Reviewed:
	[bookmark: Text25]     
	

	

	Amount of Payment:
	     
	
	Period Covered:
	[bookmark: Text23]     
	

	

	

	
	PSP/Task
	Federal $
	Benefit to Local
	

	
	     
	     
	     
	

	

	Additional information needed:

	

	
	
Date
	
Type
	

	
	[bookmark: Text11]
[bookmark: Text12][bookmark: Text13]  /  /    
	
     
	

	
	[bookmark: Text14]
[bookmark: Text15][bookmark: Text16]  /  /    
	
     
	

	
	
  /  /    
	
     
	

	
	
  /  /    
	
     
	

	
	
  /  /    
	
     
	

	

	
	Received by Acct.
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	

	Bureau Chief Approval:

	

	

	
	
	
	
	

	
	Name
	
	Date
	

	

	

	

	Processed by Accounts & Finance Unit:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Initials
	
	Date
	



Printed 2/3/2015	TS 24 (Rev. 1/27/15)
image1.png
llinois Department
of Transportation




