
STATE OF RHODE ISLAND 
DEPARTMENT OF REVENUE 

DIVISION OF MUNICIPAL FINANCE 
 
 

MUNICIPAL TRIENNIAL UPDATES 
REQUEST FOR REIMBURSEMENT OF EXPENSES 

 
 
MUNICIPALITY   ____________________________ 
 
EXPENSES INCURRED FROM  ________________  TO  ________________ 
 
CONTRACT AMOUNT  ___________________________ 
 
REIMBURSEMENT RECEIVED TO DATE       _________________ 
 
PAYEE          DATE         CHECK #              AMOUNT   
 
 
 
 
 
 

__________  
         

                                                                                            TOTAL  
 
WE CERTIFY THAT THE ABOVE ELIGIBLE EXPENSES HAVE BEEN INCURRED 
IN ACCORDANCE WITH CHAPTER 44-5 OF THE RHODE ISLAND GENERAL 
LAWS FOR THE PURPOSE OF COMPLETING THE TRIENNIAL REAL 
PROPERTY UPDATE FOR THE CITY/TOWN OF ___________________________. 
                 
 
___________________________                           ___________________________ 
    
                ASSESSOR                             FINANCE DIRECTOR 
 
___________________________                            ___________________________ 
 
                   DATE          DATE 
 

 
PLEASE RETURN COMPLETED REQUEST FOR REIMBURSEMENT TO: 

 
    JAMES T. NEARY 
    DIVISION OF MUNICIPAL FINANCE 
    ONE CAPITOL HILL, 4th FLOOR 
    PROVIDENCE, RI 02908 


