REQUEST FOR PAYMENT
(This form must accompany all requests for grant payment.  

For data at top, see page 1 of your Grant Contract.)

GRANTEE: _____________________________________________________________
FISCAL AGENT (if applicable):_____________________________________________

ADDRESS:  _____________________________________________________________

       (Fiscal Agent’s or, if not applicable, Grantee’s Address)

GRANT NUMBER: #  ___________
YEAR APPROVED: _____________
PROGRAM/PROJECT TITLE: _____________________________________________
A grant payment is hereby requested for the above program/project to be used for the approved purpose, as follows:    (Note:  If not requesting payment in full, save a copy of this form for subsequent grant payment requests.)


Grant funds in full:  

$ ____________________            

First half of grant funds:  
$_____________________


Second half of grant funds:
$_____________________


Other:



$_____________________

Date check is needed (please allow 2-4 weeks for payment): _______________________
Signature of Authorized Representative

________________________________________________________________________

Print or Type Name and Title
Dated: ___________________
Please mail or deliver to:

CAPITAL REGION COMMUNITY FOUNDATION
6035 Executive Drive, Suite 104

Lansing, MI  48911

If you have any questions, please call the Foundation office 

at (517) 272-2870

