
MISSOURI DEPARTMENT OF TRANSPORTATION 

P. O. BOX 270 

JEFFERSON CITY, MO   65102 
VEHICLE REPAIR REIMBURSEMENT REQUEST 

Vendor Number:__________________ 

Agency Name:   _____________________________________________________ 

Address:            ____________________________________________________ 

City, State, Zip: _______________________________________________________ 

Vehicle Information: 

Year: ___________________________     Make: ____________________________ 

VIN:   ___________________________ 

Description of Repair:___________________________________________________ 
  (Attach copy of estimate and paid invoice)  

Total Cost: $_________  State Share (80%) $_________  Local Share (20%) ________  

Signature:_________________________   Date: _____________________________ 

Title: _____________________________   Phone: ___________________________ 

MoDOT Internal Use 

Internal Invoice #     ______________ 

___________________________ 

Approved Amount: $______________ 

PC: ___________________________ 

Program Manager Date 
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