GRANT PAYMENT REQUEST 


1. Participant: 


2. Grant No.:


3. Payment Type

[ ] 100%

[ ] Partial

[ ] Final

[ ] Reimbursement

[ ] Advance
4. Payment Request No.:

5. Federal Employer I.D. No.:
7. Project Period:
8. Grant Award Amount:

6. Mailing Address and Telephone:
9. Project Title:

10. Month, Day, Year Covered by this Request:

From:                            To: 


11. Approved Project Scope Item No.
Prior Payments
This 

Request
Total 

To

Date


























Total

* If payment is reimbursement detailed expenditure record must be attached




CERTIFICATION

I certify that this payment request is correct and just and is based upon actual commitments/obligations of the Grantee, that payment from the State has not yet been made or received, that 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 _________________________

LEAVE BLANK – TO BE COMPLETED BY ARIZONA WATER PROTECTION FUND

I have examined this claim and certify that the expenditure is for a valid public purpose and that the funds have been appropriated or are otherwise available for payment of this claim and payment of the amount claimed is hereby approved.

Project Manager: _______________________________________________  Date ________________________

