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Place-Based Planning Pilot Grants

Request for Release of Funds Form


	Request for Release of Funds

	Date of Request
	[bookmark: Text1]     

	Period Covered
	     

	Grantee Name
	     

	Grant Number #
	[bookmark: Text2]     

	Grantee Mailing Address
	[bookmark: Text3]     

	
	[bookmark: Text5]     

	Contact Phone Number
	[bookmark: Text4]     
	Contact E-mail:       

	
[bookmark: _GoBack]Please submit a separate Request for Release of Funds Form for each planning step.  Please use page 2 to list expenses related to each task (as described in Exhibits A and B of your grant agreement) associated with this Reimbursement Request.  All costs included in this request must be associated with one or more tasks unless previously agreed to in writing by OWRD.   


	A
	B
	C
	D
	E

	Planning Step #
	Current Reimbursement Request
	Planning Step Approved Budget
	Previous Planning Step Disbursements
	Planning Step Remaining Balance (E=D-C-B)

	PS:                
	$     
	$     
	$     
	$     

	
Note:  Please provide copies of itemized invoices, receipts and/or documents for all expenses for which reimbursement is requested.  Invoices and receipts should indicate the associated tasks.  Indirect costs (up to 10% of approved budget) are not subject to this requirement.  All checks will be made payable to the Grantee.  The Grantee is responsible for paying its subcontractors and vendors.


	
*As stated in the Grant Agreement (Section 3.01), any durable equipment purchases must be specifically authorized in writing by OWRD.  Unless specified differently in the authorization any durable equipment purchased shall revert to OWRD after 15 days from the Grant Availability Termination Date.


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

	Authorized Person Name
	     

	Authorized Signature
	

	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: Place-Based Planning (placebasedplanning@wrd.state.or.us)
	Or mail to:
Place-Based Planning
Oregon Water Resources Department
725 Summer Street  NE Suite A
Salem, OR 97301-1266






Attachment 1.  Reimbursement Request by Task
For tracking purposes, please use this table to list expenses related to each task (as described in Exhibits A and B of your grant agreement) associated with this Reimbursement Request. The total in column B should be the same as the total in Column B on page 1.

	A
	B
	C
	D
	E
	F
	G

	Budget Task #
(see Exhibit A)
	Request by Task
	Salary, wages, benefits
	Contracted Services
	Materials and Supplies
	Travel
	Other Expenses

	Task:                
	$     
	$     
	$     
	$     
	$     
	$     

	Task:                
	$     
	$     
	$     
	$     
	$     
	$     

	Task:                
	$     
	$     
	$     
	$     
	$     
	$     

	Task:                
	$     
	$     
	$     
	$     
	$     
	$     

	Indirect Costs
	$     
	--
	--
	--
	--
	--

	Totals
	$     
	$     
	$     
	$     
	$     
	$     
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