Exhibit B

REQUIRED DOCUMENTATION CHECKLIST 

FOR REPLACEMENT RESERVE REIMBURSEMENT REQUESTS

	REQUIRED ITEMS
	
	If No, Please Comment

	
	
	

	1.COVER LETTER 
	⁪ Yes  ⁪ No
	

	2. SPREADSHEET WHICH INCLUDES:
	
	

	    Vendor Name
	⁪ Yes  ⁪ No
	

	    Invoice Number
	⁪ Yes  ⁪ No
	

	    Invoice Date
	⁪ Yes  ⁪ No
	

	    Check Number 
	⁪ Yes  ⁪ No
	

	    Amount Paid
	⁪ Yes  ⁪ No
	

	    Date Paid
	⁪ Yes  ⁪ No
	

	    Building / Unit Number
	⁪ Yes  ⁪ No
	

	    Brief description of work
	⁪ Yes  ⁪ No
	

	3. ARE THE INVOICES IN THE ORDER OF THE ITEMS    

    LISTED ON THE SPREADSHEET?
	⁪ Yes  ⁪ No
	

	4. INVOICES WHICH CONTAIN THE FOLLOWING 

    INFORMATION:
	
	

	    Name of the development
	⁪ Yes  ⁪ No
	

	    Unit Number of Building
	⁪ Yes  ⁪ No
	

	    Name and Address of Vendor
	⁪ Yes  ⁪ No
	

	    Telephone Number of Vendor
	⁪ Yes  ⁪ No
	

	    Invoice Number
	⁪ Yes  ⁪ No
	

	    Date of Service or delivery date
	⁪ Yes  ⁪ No
	

	    Amount of invoice
	⁪ Yes  ⁪ No
	

	   Description of work / purchase
	⁪ Yes  ⁪ No
	

	    Price / Cost
	⁪ Yes  ⁪ No
	

	5. PROOF OF PAYMENT 

a) Processing stamp which includes the check number; amount paid, internal chart of account number, and approvers initials, or

b) Copy of check register/check run report, or

c) Wire transfer record, or

d) Copies of cancelled checks
	⁪ Yes  ⁪ No


	


