
Grant Payment Request Form 
(Please print or type.) 

 
 

 
 

 
 
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 Project Director      Signature of Fiscal Agent        Date 
 
_________________________________     ______________________________ 
               Work Telephone Number                                       Work Telephone Number 
 
____________________________________      _________________________________ 
                         Email Address                   Email Address 

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

Minigrant recipients may request up to 90% of grant funds in advance. For major grants, you can 
request 50% in advance at the start of the project, and up to 40% more upon submission of a 
satisfactory interim report. 10% of all grants will be withheld until receipt of final reports. 
 
 
Amount Requested: $_________________________________ 
 
 
Grant Award Amount: $_______________________________ 


