PAYMENT REQUEST

OHV Grant/Cooperative Agreement Program

State of California – The Resources Agency

Complete the following with the information from your Project Agreement (do not combine 2 or more projects on 1 request).
	 NUMBER:
	     
	 CONTRACT No.:
	     
	 PCA:
	     
	STATUTES:
	     

	TITLE:
	     
	 VENDOR ID:
	     

	APPLICANT:
	     

	GRANT/COOPERATIVE AGREEMENT AMOUNT:      $
	     


	1.
	Payment Request Number:
	    
	
	FINAL
	 FORMCHECKBOX 

	 (Check if FINAL) 

	2.
	Invoice Number/Bill for Collection Number:
	     
	

	3.
	Request Type (Check one):
	 FORMCHECKBOX 

	Reimbursement
	 FORMCHECKBOX 

	Advance (a project action plan must attached)

	
	Grant Type (Check one):


	 FORMCHECKBOX 

	Acquisition
	 FORMCHECKBOX 

	Conservation
	 FORMCHECKBOX 

	Development
	 FORMCHECKBOX 

	Equipment
	 FORMCHECKBOX 

	FO&M
	 FORMCHECKBOX 

	Law Enforcement

	 FORMCHECKBOX 

	OHV Safety/Ed.


	 FORMCHECKBOX 

	Planning
	 FORMCHECKBOX 

	Restoration
	 FORMCHECKBOX 

	Studies 
	 FORMCHECKBOX 

	Trail Maintenance


	4.
	Total project expenditures to date (reimbursement) and/or planned expenditures (advance):


	
	   Conservation
	  Restoration
	  Enforcement
	Admin
	  Facilities
	Other

	Personnel
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	Contract Services
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	Equipment
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	Other
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	                TOTAL
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     


	5.
	Payment Request Information:
	 (1) Con., Rest, & Enf.
	(2) Admin, Facilities & Other


	a.
	Total Grant Amount
	$
	     
	
	$
	     
	

	b.
	Grant Funds Received to Date
	$
	     
	
	$
	     
	

	c.
	Current Amount Available (5a-5b)
	$
	     
	
	$
	     
	

	d.
	AMOUNT OF THIS REQUEST     (1)
	$
	     
	(2)
	$
	     
	

	e.
	Remaining Grant Funds (5c-5d)
	$
	     
	
	$
	     
	

	

	
	Total of this Request (5d (1 & 2))
	   $
	     
	


	6.
	Make Warrant Payable to:
	     

	
	Street / PO Box:
	     

	
	City:
	     

	
	State & Zip:
	     


	7.
	CERTIFICATION:
	I certify that the above mentioned information is correct and that all funds received have or will be expended in

	
	accordance with the conditions set forth by the State and with the final payments I have included the required summary of costs.

	
	
	

	
	GRANTEE:
	
	DATE:
	

	
	
	SIGNED (Authorized Representative)
	


	8.
	STATE APPROVAL:
	
	DATE:
	


	 9.
	Return ONE completed and signed ORIGINAL of this form to:
	California Department of Parks & Recreation

	
	
	Off-Highway Motor Vehicle Recreation Division

	
	
	Attention:  OHV Grant Section

	
	
	Post Office Box 942896

	
	
	Sacramento, CA  94296-0001
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