*Fill out a separate form for each Hazard Mitigation Grant Program Project.  
1. Sub-grantee (name and address where check is to be sent)

     



     

     

     

2. Grant Reference Number:       
(i.e. DR-1675-KS-0001)

3. Type of payment request:

 FORMCHECKBOX 
 Advance

 FORMCHECKBOX 
 Reimbursement




 FORMCHECKBOX 
 Final

 FORMCHECKBOX 
 Partial

4. Employer Identification #:       

5. Period covered by this request:

From:          /     /      
to:
      /     /     
	Payment #       

	Total Amount (100%)
	Federal Share
	Non-federal Share

(Local)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	Total
	     
	     
	     


6. Attach documentation that supports the requested reimbursement, i.e. contracts, invoices, bills, etc.

7. Signature of Authorized Agent:  I certify that to the best of my knowledge and belief the data above are correct and that all outlays were made in accordance with the grant conditions or other agreement and that payment is due and has not been previously requested.


Authorized Representative

REQUEST FOR FUNDS


KANSAS DIVISION OF EMERGENCY MANAGEMENT








ATTACHMENT 1








