MHAA 

DISBURSEMENT REQUEST FORM
SECTION I:  REQUEST FOR PAYMENT
	GRANTEE - FEDERAL ID NUMBER (F.E.I.N)
	GRANT AGREEMENT

DATE

(Top of 1st Page of Grant Agreement)
	DISBURSEMENT REQUEST NUMBER
	TOTAL GRANT DISBURSEMENT

RECEIVED TO DATE
	AMOUNT REQUESTED THIS DISBURSEMENT

	
	
	
	
	


NAME AND ADDRESS 
NAME AND TELEPHONE NUMBER

OF GRANTEE

GRANTEE CONTACT PERSON

	
	


	USE OF FUNDS** 
	MHAA GRANT FUNDS

AWARDED
	MHAA GRANT FUNDS EXPENDED
	GRANTEE REQUIRED 

CONTRIBUTION* BUDGETED
	GRANTEE REQUIRED 

CONTRIBUTION*

FUNDS EXPENDED
	ADDITIONAL

GRANTEE

FUNDING

BUDGETED
	ADDITIONAL GRANTEE FUNDING 

FUNDS EXPENDED
	TOTAL

FUNDS EXPENDED

(Add the shaded columns)



	
	
	
	CASH
	IN-KIND
	CASH
	IN-KIND
	CASH


	IN-KIND
	CASH
	IN-KIND


	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL:
	
	
	
	
	
	
	
	
	
	
	


*Line items should match those listed in the budget in Exhibit A of the Grant Agreement.
** Grantee agrees to provide funding in an amount not less than the amount of the MHAA Grant.  Grantee’s cash contribution must be in an amount equal to no less than 75% of the Grant amount.  As part of the Grantee’s Final Report, Grantee must provide financial documentation to MHAA of all expenditures of MHAA grant funds and all cash and in-kind contributions utilized to meet these requirements.

SECTION III:  CERTIFICATION

I certify that this request for payment is made in accordance with the terms and conditions of the Grant Agreement with the Maryland Heritage Areas Authority, and the amount requested is correct.  Furthermore, I certify that the representations, certifications, and other matters contained in the Grant Agreement and the Grant Agreement dated ___________________ are and remain true and complete in all material respects as of the date of this request for disbursement.                          

______________________________________________
    _________________________________

_____________________

          AUTHORIZED SIGNATURE

      
                              TITLE



                DATE

SECTION IV:  STATE USE ONLY

	Date Received
	Amount Approved
	Payment Reviewed By:
	Payment Approved By:
	PCA Code

	
	
	ASST. GRANTS MANAGER, MHT/MHAA
	DIRECTOR/DEPUTY DIRECTOR, MHT
	4 1 5 3 0    


Revised: 9/6/11


