GRANT PAYMENT REQUEST FORM

(Please Print or Type)
	Grantee:

	Address of Grantee:  (Check will be sent to this address, unless otherwise requested)

	Project Title:

	Grant Number:


	AMOUNT REQUESTED:  $                                              
Period covered by request: from:                                          to:                                          
Check One:        Advance        Reimbursement
(For Major Grants only, 90% of the award will be paid at the requested time. The remaining 10%  of the award will be paid upon receipt of Final Narrative and Financial reports).


I certify that to the best of my knowledge that all disbursements and obligations have been/ will be made in accordance with the purposes and conditions of this grant.

                                                     
                   ___                                    
          
Signature of Grant Administrator
Printed Name of Grant Administrator

Date

                                                     
_____________________
__________________
Work Telephone Number

Home Telephone Number
E-mail
