
mARYLAND PUMPOUT PROGRAM

Pumpout Installation Reimbursement Invoice

Date:

Marina Name & Address:

Federal ID#

The following invoice is for the reimbursement for the purchase and installation of  (brand & 
model):                                                      

marine sewage pumpout facility.  I have attached copies of all paid invoices, cancelled checks 
and required permits relating to this installation.  I understand that reimbursement of these 
funds is subject to the verification of paid invoices/receipts.  Failure to provide complete 
documentation will result in a delay in reimbursement.

Amount Requested $

This is a request for a partial reimbursement

This is the final invoice

I certify that the above infomation is true and correct, that I have met my contractual obligations 
and that I have not received reimbursement for the above amount.

(authorized signature)

Updated 7/2009

Send form to: 
Kitty Riggin
Maryland Department of Natural Resources 
Boating Services
580 Taylor Avenue, E-4
Annapolis, MD 21401

phone: 410-260-8772
email: pumpout@dnr.state.md.us


