[image: image1.png]—

€] usaC - Com. ‘@ Home

27

<8 = O

Flle Edit View Favorites Tools Help

nfuf.org,

M Tnbox (4,552).

E]| Parent : Sche.

Easygrants Manager
Home - AA-NFWF Admin

Contacts  Grant Portfol

Options _ Settings

Tasks Easylist » Fillter Tasks (clicking on th
Reviews
Grants My Tasks Overdue 3
My Tasks Due Today 0
Contacts My Incomplete Tasks 3
Contact Categories
E-mail Templates Reports| Excel | HTML

Personal Tasks

Easygrants . Grant  Primary Primary Staff
s DueDate  Task S Grantee Organization Sramt MmN o1 Srimary Workgroup
[] 1072572013 | GA Submit Disbursement Reques! _ 39862 Adirondack Nature Conservancy/Adiondack _ Grantis _ Dufius, Thomas _Admin, AANFWF
T, 1o Finance Land Trust Active
[] 1073072013 | DGAIMGA Review of Disbursement 39862 Adirondack Nature Conservancy/Adiondack _ Grantis  Dufius, Thomas _Admin, AANFWF _ Megan Oliver
raa Request Land Trust Acive Workgroup
[ 1073172013 | GA Review of Payment Request 39862 Adirondack Nature Conservancy/Advondack _ Grantis  Duffus, Thomas _Admin, AANFWF
el Land Trust Acive
elp
[ISelect Al [<Select> V] [Go]
Log Out
Reports Excel | HTN™ - ——
eports| Excel | HTM xwsMR v

‘Workaroun Tasks Internet access



[image: image1.png]

Please complete all of the fields below.
Check Payment Request Form
	Project Title: 
	Project Number: 

	Payee Organization: 
	Payee Tax ID Number: 


	Payee Organization Location

	_____ U.S.             _____ International

	Payee Organization Address (must not be a PO Box for wires)
	

	Payment Request Type


	_____ Advance     _____ Reimbursement

	Check here if this is the final payment request for this project.
	_____

	
	

	Payment Amount Requested

	$ ________

	
	

	Have all NFWF funds previously disbursed for this project been expended?       ___ Yes       ___ No       ___ N/A
(If you marked “No” above, please provide an explanation including the amount that remains unspent and expected timeline for expenditure.)


	If requesting advance payment, please provide justification and a timeline for expected expenditure of these funds.  
A request of an advance of funds must be due to an imminent need of expenditure. (Required if Payment Request Type is “Advance.”  Please limit to 2,500 characters, including spaces.) 


	Provide summary of project accomplishments to date. (Limit to 2,500 characters, including spaces.) 


	Value of matching contributions (cash and in-kind) 
raised for the project to date 
	$ ____ Non-federal  $ ____ Federal

	Value of matching contributions (cash and in-kind) 
raised and expended on the project to date 
	$ ____ Non-federal  $ ____ Federal

	Payment Mechanism Requested 
	  _____ Electronic Payment      _____ Check


	Bank Information (Required if Payment Mechanism selected above is “Electronic Payment”.)

	Bank Name
	

	Bank Address (must not be a PO Box)
	

	ACH Routing Number
	

	Wire Routing Number
	

	SWIFT Code (international only)
	

	Name on Account
	

	Account Number
	


	International recipients must complete the below section. 
This information is for the U.S. intermediary bank conducting the transfer for international beneficiary banks.

	Intermediary Bank Name
	

	Intermediary Bank Address (must not be a PO Box)
	

	Intermediary Bank ABA Routing Number
	


	I certify that I am authorized to submit this payment request and that funds have been/will be spent in the Period of Performance and in accordance with the approved project budget.

	Signature: 
	Date:

	Typed Name and Title:

	If submitting electronically, please type in name, date and title in the signature lines above.
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