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Arizona State Parks

GRANT PAYMENT REQUEST

(Instructions on reverse)

Check Grant Program:  FORMCHECKBOX 
Trails      FORMCHECKBOX 
LRSP      FORMCHECKBOX 
OHV       FORMCHECKBOX 
SLIF      FORMCHECKBOX 
HP      FORMCHECKBOX 
Federal HPF             

                                               FORMCHECKBOX 
 LWCF         FORMCHECKBOX 
Growing Smarter State Trust Land Acquisition



1. Participant:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
       Project Title:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

2.   Contact Name/Phone/Fax:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

3.    Project Number:     

4.   Federal Employer Identification Number     

5.     Mailing Address:     

6.   Type of Payment: 

       FORMCHECKBOX 
Reimbursement               FORMCHECKBOX 
Advance

       FORMCHECKBOX 
Partial                                FORMCHECKBOX 
Final

           *Detailed expenditure record must be attached.

7.    Payment Request #:     

8.     Period Covered by this Request (mm,dd,yy):     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






9.    Approved Scope Items (see Attachment A to Participant Agreement):
Expenditures this Request

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

TOTAL:
$     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

CERTIFICATION

I certify that this request is correct and is based upon actual commitments/obligations of the  Participant; that payment from the State has not yet been made or received; that the work and services are in accordance with the project as approved, including amendments thereto; and that progress of the work and services under the project is acceptable and is consistent with the amount requested.

SIGNATURE:







DATE:

FOR STATE PARKS USE ONLY







Match Percentage





None


Grant Award:
$

50/50


Payments to Date:
$

60/40


Amount this Payment:
$

70/30


Balance:
$

Other





















Program Coordinator Approval

Date

Accounting Approval

Date

Claim #

Instructions for Completing the Grant Payment Request Form

Item 1:


Enter the participant name and project title as shown on the participant agreement.



Item 2:


Enter the name, phone, and fax numbers of the grant contact person.

Item 3:


Enter the project number as shown on the participant agreement.

Item 4:


Enter the Federal Employer Identification Number.

Item 5:


Enter the participant’s complete mailing address and zip code.

Item 6:


Check the appropriate box. Advances are considered on a case-by-case basis.

Item 7:
Indicate the payment request number. Payment requests are numbered consecutively, beginning with #1.



Item 8:
Enter the month, day, and year for the beginning and ending of the period for which this request is prepared. The dates inserted must fall within the “Project Period” indicated on the participant agreement.



Item 9:
List the approved scope items as specified on Attachment A to the participant agreement. Costs entered in the “Expenditures this Request” column must equal the total cost expended by the participant for reimbursement projects. State Parks will calculate the amount to be reimbursed based upon the match percentage of the grant award.



Certification:
The individual authorized in the Applicant Resolution shall sign and date the payment request. 




Ten (10) percent of the grant award will be withheld from the final payment request or advance pending project completion, which includes all administrative closure requirements.

Reproduction of this form is authorized.


Rev. 8/99


