
Attachment C
Department of Land Conservation and Development (DLCD)
2011-2013 Request for Reimbursement or Final Closeout   

	Grantee Name
<Jurisdiction> Planning Department             
	 Grant No. assigned by DLCD
[bookmark: _GoBack]XX-XXX-13-XXX
	Final Payment
   Yes      No

	Grant Contract Start Date
From:	
	Grant Contract Closing Date
To:  April 30, 2011
	Period covered by this Payment
From:	
	Period covered by this Payment
To:

	DLCD Grant Expenditures
	DLCD Grant Expenditures
	DLCD Grant Expenditures
	DLCD Grant Expenditures

	
	
	This Payment
	

	Transactions
	Previously reported
	
	Cumulative

	1.  	Salaries and Benefits      	
	
	
	

	2.  	Supplies and services
	
	
	

	3.  	Contracts 
       	(Hired by Grantee including consultants                                                                                    provide name and contact information)
	
	
	

	4. 	Other  (provide list & explain)             
	
	
	

	5. 	Total   (add lines 1,2,3,4)
	
	
	

	Local Contributions  (if applicable)
	Local Previously
	Local This Payment
	Local Previously reported   

	6.  	Salaries and Benefits
	
	
	

	7.  	Supplies and services
	
	
	

	8.  	Contracts 
	
	
	

	9.  	Other 
	
	
	

	10. 	Total   (add lines 6,7,8,9,)
	
	
	

	11. Payment requested  (from line 5)
	DO NOT WRITE IN THIS SPACE
	
	DO NOT WRITE IN THIS SPACE

	12. Certification: I certify to the best of my knowledge and belief that this report is correct and complete and that all expenditures are for the purposes set forth in the award document.  I further certify that all records are available upon request, and the financial records will be retained for 5 years after the Final Payment. 

	13. Typed or Printed Name and Title    (Use Black Ink Only)




	14. Address where payment is to be sent   (Use Black Ink Only)


	15. Signature of Authorized Certifying Official    (Use Black Ink Only)


	16. Date Payment Submitted     (Use Black ink Only)


Do Not Write Below This Line		FOR DLCD USE ONLY 		Do Not Write Below This Line
	DLCD CERTIFICATION
I certify as a representative of the Department of Land Conservation and Development (DLCD), that the Grantee:
	Has met the terms and conditions of the grant and that payment in the amount of $    	should be issued
	Has not met the terms and conditions of the grant for the reasons stated on the attached sheet, and payment in the amount of 
 	$ 			should be issued.

	Signature of DLCD Grant Manager    (Use Black Ink Only)

	Date     (Use Black Ink Only)

	Signature of DLCD Program Manager    (Use Black Ink Only)
	Date     (Use Black Ink Only)

	BATCH #
	
	DATE
	
	VOUCHER#
	
	DATE
	

	PCA#
	
	OBJECT #
	
	VENDOR #
	
	AMOUNT
	




Attachment C-Instructions


Department of Land Conservation and Development
2011-2013 Planning Technical Assistance Grant Contract
 Interim Reimbursement and Closeout Form Instructions 


One copy of the Request for Reimbursement or Closeout report form is attached. If you would like an electronic version, please contact Larry French at (503) 373-0050 ext. 283, or larry.french@state.or.us .

Note: It is important that you retain documentation of expenditures in a grant file maintained in your jurisdiction as provided in Paragraph 14 of the Standard Award Conditions, which provides that records be maintained for at least five (5) years after the final payment has been received by the jurisdiction. 

Note: It is important that the grant funds disbursed to you must be used between the Effective Date (Signed by Last Party) and NOT AFTER the Closing Date of this Contract.

The report documents the allowable expenditures of previously distributed funds. Unexpended funds must be returned to DLCD. They will revert to the State’s General Fund. 

Please show total actual expenditures only of DLCD Grant Award and Local Contributions.  
· In the first row, please fill in the Grantee Name, Grant Number, and highlight or circle Final Payment “Yes or “No.
· In the second row, please fill in the “Period Covered By This Payment” Date for which the reimbursable expenditures were incurred.
· The form than splits into three vertical columns for each expense category:
· The first column, “DLCD Grant Expenditures Previous Reported”, should be blank if the submission is Payment 1 or interim payment. If the payment is the final payment enter payment 1 in this “Previous Reported” column.
· The second column, “DLCD Grant Expenditures This Payment” captures and identifies expenditures for which products that are currently being submitted for review and payment.
· The third Column, “DLCD Grant Expenditures Cumulative” is the total of the first and second columns.

· In DLCD Grant Funding Expenditures – (required) DLCD Grant Funds fill in items 1 – 4 and 5 total line, and (if applicable) Local Contributions items 6-9 and 10 total line.
· Salary and Benefits (Identified as box “1” under DLCD Grant Funding) includes the grantee’s staff time, including Other Personnel Expenses. Receipts are not required with this report submission.
· Supplies and Services include the grantee supplies used and personal services (Identified as box “2” under DLCD Grant Funding). Receipts are not required with this report submission. 
· Contracts (Identified as box “3” under DLCD Grant Funding) include consultants, attorneys, and any company or individual hired by the grantee to conduct grant work. This category does not include employees of the grantee, but rather an individual or entity that invoices the grantee for services rendered. Information required for the closeout report is: Name, address, phone number, and email address of the payee. If there are multiple entities, please provide the amount of grant funds allocated for the reimbursement of each, individually.





· Other - Please provide a brief explanation and dollar breakdown for amounts listed as “Other”. Receipts are not required (Identified as box “4” under DLCD Grant Expenditures). Note: Travel expenses will not be reimbursed, and will not be approved. This also includes contractors and consultants travel.

· The Totals Identified as Line “5” summarize the three columns DLCD Grant Expenditures Previous Reported DLCD Grant Expenditures This Payment, and Previous Reported DLCD Grant Expenditures Cumulative and are addition of lines 1 through 4. The Total payments at the end of the grant contact cannot exceed the agreed amount on the Grant Contract as specified on Page 1 in the “DLCD Share of Cost” box. Note: If payment 1 or interim payment has a left-over balance, the balance can be added to the final payment in the “DLCD Grant Expenditures This Payment”. Note on the final payment or at the end of the contract, the “DLCD Grant Expenditures Cumulative” cannot exceed the Grant Contract dollars as specified on Page 1 in the “DLCD Share of Cost box”.
· Re-enter the payment request from Line 5 “DLCD Grant Expenditures This Payment” on Line 11. 
· Reporting of Local Contributions (Identified as box “6-10” under DLCD Local Contributions) if applicable. This section is included in order to provide DLCD with accurate information regarding the cost of activities and/or products worked on in compliance with this grant. This category includes both in-kind and cash contributions.
· Certification: Please read and understand the box on the form.  (identified as box “12” on form).

The next Group of boxes is for taking responsibility for the information being submitted and requesting payment (identified as boxes “13 – 16”). Please use Black Ink Only in filling out the form.
· Print Name and Title box is required (identified as box “13”).
· Mailing address including City, State and zip code where payment can be sent (Identified as box “14”).
· Signature of Authorized Certifying Official by signing this box this person takes responsibility of the information and accuracy of the information (identified as box “15”).
· Date Report submitted is the date the form is signed (identified as box “16”).

Before a payment can be issued, all grant products, required documentation and the signed reimbursement form must be received as complete, accepted and reviewed by the grant manager and department, as stipulated in the grantee Contract.

Please follow the payment schedule as identified in the Special Award Conditions Table or Scope of Work of the Grant Contract, when submitting a request for payment or closeout. Cover Letter-Signed, Attachment C-Signed, Products, CD, and all accompanying information to the address provided below or Email PDF files of the signed cover letter, signed Attachment C, and accompanying information per Grant Contract to Larry French – larry.french@state.or.us .

 VIA - USPS mail to:
	Attention: Larry French, Planning Assistance Grants Manager
	Department of Land Conservation and Development
	635 Capitol Street NE, Suite 150
Salem, Oregon  97301-2540
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