
Arizona's Lower-Emission School Bus Program
Request for Reimbursement (RFR) Form

GFR Use Only:

Applicant Information:

Title:

Application Title: 

Agreement Number: 

School System Name:    

Address:

Contact Person Name: 

Telephone Number: Email:

Details of Bus Reimbursement
Please provide us with details on bus(es) to be procured.

Bus Fuel Type Total Cost of 
Procurement

Reimbursement 
Requested Additional Notes

1
2
3
4
5
6
7
8
9
10

Total Reimbursement:
Requested Payment Due Date:

To the best of my knowledge and belief, this is a reasonable statement of allowable expenses for the Arizona's Lower-
Emissions School Bus Program.  

Authorized Name(Printed): Title:

Authorized Signature: Date:
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