Prequalification Audit Reimbursement

Quick Guide

Getting Started

Fill out the INDOT DBE Prequalification Audit Reimbursement Interest form and review the
eligibility requirements. Access the form here https://forms.office.com/g/grBHhhtr96

Become a Vendor with the State of Indiana

To become a vendor with the State of Indiana you will first need to complete a W-9 and
Automated Direct Deposit Authorization Agreement forms. Once the forms are complete email
them to vendors@indot.in.gov

If the DBE is already registered as a vendor you may skip this step
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Complete the Claim Voucher

Complete the claim voucher form for reimbursement and save as a pdf.
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Collect Financial Attachments

Include a copy of the Financial audit bill and proof of payment. Proof of payment includes a copy
of a canceled check or a credit card receipt.

Send

All documents mentioned above should be emailed as one pdf to
centralofficeinvoices@indot.in.gov




