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Oregon Water Resources Department

	Request for Release of Funds

	Grantee Name
	[bookmark: Text1][bookmark: _GoBack]     

	Grant Number #
	[bookmark: Text2]     

	Study Name
	[bookmark: Text26]     

	Grantee Mailing Address
	[bookmark: Text3]     

	
	[bookmark: Text5]     

	Contact Phone Number
	[bookmark: Text4]     

	Note:  Please provide copies of itemized invoices, receipts and/or documents for all expenses for which reimbursement is requested.  Administrative costs are not subject to this requirement.  All checks will be made payable to the Grantee.  The Grantee is responsible for paying subcontractors and vendors for this project. 

	Budget Category
	Approved Budget
	Reimbursements Received to Date
	Reimbursements Requested
	Balance

	Staff salary/benefits
	[bookmark: Text7]     
	[bookmark: Text13]     
	[bookmark: Text19]     
	[bookmark: Text25]     

	Contractual
	[bookmark: Text8]     
	[bookmark: Text14]     
	[bookmark: Text20]     
	     

	*Equipment
	[bookmark: Text9]     
	[bookmark: Text15]     
	[bookmark: Text21]     
	     

	Other
	[bookmark: Text10]     
	[bookmark: Text16]     
	[bookmark: Text22]     
	     

	Administrative
	[bookmark: Text11]     
	[bookmark: Text17]     
	[bookmark: Text23]     
	     

	Total
	[bookmark: Text12]     
	[bookmark: Text18]     
	[bookmark: Text24]     
	     

	Numerically List all Key Tasks (as found in Exhibit B of your grant agreement) associated with this Reimbursement Request.  All costs included in this Request must be associated with one or more Key Tasks.
	     

	*As stated in the Grant Agreement (Section3.01), any equipment purchases must be specifically authorized in writing by OWRD.  Unless specified differently in the authorization any equipment purchased shall revert to OWRD after 15 days from the Grant Availability Termination Date.

	I declare that this statement is, to the best of my knowledge, true, accurate and complete.
	[bookmark: Text6]Date: 
	     

	Authorized Person
	     

	Authorized Signature
	

	Contact Email Address
	     

	For Department Use Only

	I find this request to be consistent with the Grant Agreement and all funding conditions have been met.
Approved by:

	
Date:___________________________

Approved Amount:$_______________

	Submit by email to: Feasibility Study Grants (fsgrants@wrd.state.or.us)
	Or mail to:
Feasibility Study Grants
Oregon Water Resources Department
725 Summer Street  NE Suite A
Salem, OR 97301-1266
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