-

~ REHABILITATION
REPORT CHECKLIST

DUE: JUNE 30
TO: IDOA, COUNTY FAIR OFFICE
P.O. Box 19281
SPRINGFIELD, IL 62794-9281

ORGANIZE REPORT SUBMISSION AS FOLLOWS: —

o SIGNED REHABILITATION REPORT (NOTARIZATION IS NOT NECESSARY) OO

o REHABILITATION RECEIPTS/STATEMENTS (originals) O3

1. ASSEMBLED IN PROJECT ORDER AS LISTED ON REPORT. QO
2. ATTACH CALCULATOR TAPE OR COMPUTER PRINTOUT
SHOWING TOTALS TO EACH SET OF PROJECT RECEIPTS. O

e

3. ARECEIPT/STATEMENT MUST BE ATTACHED TO EACH RELATIVE
PROJECT OR THE LISTED AMOUNT WILL NOT BE INCLUDED. O

o LABORRECEFTSSZ O

1. MUST SPECIFY TYPE OF LABOR (i.e., “General Maintenance” will NOT

be allowed if it is not specified or explained). O

2. DO NOT INCLUDE FAIR PREPARATION OR TEARDOWN LABOR. O

o INTEREST ON LOANS (DPERATIONAL LDANS ARE NOT ELIGIBLE.) O

. LIST ONLY REHABILITATION-RELATED LDAN INTEREST AND DESCRIBE WHAT THE

LOAN WAS USED FOR (see REPORT on website: www.agr.state.il.us). O
THANK YOU!
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