PENNSYLVANIA COASTAL ZONE MANAGEMENT PROGRAM

“Request for Payment”

Request Number:  FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
FINAL - (Check Appropriate Number)

	Project:
	     
	Project  Number:
	     

	Grantee:
	     
	SAP Number:
	     

	Address:


	     
	Vendor ID Number:
	     

	
	     
     

	County:
	     

	Email:
	     
	Telephone:
	     

	
	
	Fax:
	     


	Period Beginning Date:
	     
	Period Ending Date:
	     


	Budget Category
	CZM Payment Requested
	Matching (Local) Share
	Sub-total for this Request

	Salaries and Wages
	     
	     
	     

	Fringe Benefits
	     
	     
	     

	Travel
	     
	     
	     

	Materials & Supplies
	     
	     
	     

	Equipment
	     
	     
	     

	Consultant/Contractor
	     
	     
	     

	Other
	     
	     
	     

	Total for this Request
	                                                    
	                            
	     


I declare this to be a true and accurate statement and hereby request reimbursement for the expenditures outlined above.  Documentation supporting these expenditures, including copies of vendor and subcontractor billings, is attached.

Authorized Signature______________________________  Date: _________________

 (This SECTION TO BE COMPLETED BY CZM)          CDFA# _______________

Appropriation code: __________________________________________________________

Appropriation code: __________________________________________________________

Appropriation code: __________________________________________________________









Total   _______________

Approved for payment: _______________________ Date:   ____________________
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“Request for Payment” – Backup Documentation
Page       of       Pages

	Project:
	     
	Project  Number:
	     

	Grantee:
	     


	CZM Budget Category 

	Employee
	  Position
	Hours Worked
	   Rate of Pay
	  Sub-total

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Fringe Benefits
	    Hours
	  Approved Rate
	Sub-total

	     
	     
	     
	     

	Overhead (‘Other’ Category)
	    Hours
	  Approved Rate
	Sub-total

	     
	     
	     
	     

	Travel
	    Miles
	  Approved Rate
	Sub-total

	     
	     
	     
	     

	Other Expenses (List By Budget Category)
	Sub-total

	     
	     

	     
	     

	     
	     


	Matching (Local) Share 

	Employee
	  Position
	Hours Worked
	   Rate of Pay
	  Sub-total

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Fringe Benefits
	    Hours
	  Approved Rate
	Sub-total

	     
	     
	     
	     

	Overhead (‘Other’ Category)
	    Hours
	  Approved Rate
	Sub-total

	     
	     
	     
	     

	Travel
	    Miles
	  Approved Rate
	Sub-total

	     
	     
	     
	     

	Other Expenses (List By Budget Category)
	Sub-total

	     
	     

	     
	     

	     
	     


Total CZM Expenses for Budget Category listed above:

$     ___________
Total Matching Expenses for Budget Category listed above:
$     ___________   
Note:  Attach copies of time summaries, billings, invoices, receipts, log sheets, etc.

Add additional payment sheets as required.

Page 2

35 WTRPLN











