State of California - The Resources Agency
DEPARTMENT OF PARKS AND RECREATION
PAYMENT REQUEST
OHMVR Grants and Cooperative Agreements Program 2007/2008
	Complete the following with the information from your Project Agreement: 

	Project Number:
	     
	    Contract Number:
	     
	    PCA:
	     
	Statutes:
	     
	

	Project Title:
	     
	 Vendor ID:
	     
	

	Applicant:
	     
	

	Project Performance Period:
	FROM:
	     
	
	TO:
	     
	

	

	
	

	1.
	Payment Request Number:

	     
	
	 FORMCHECKBOX 

	FINAL
(check box
 if final)
	Final payment requests must be submitted within 120 days after the completion of the project or end of the project performance period, whichever comes first.
	

	
	
	
	
	
	
	
	

	2.
	Invoice Number/Bill for Collection Number (for Applicant use):
	     
	

	

	3.
	Payment Request Type (check one):

	

	
	 FORMCHECKBOX 

	Advance . . . . . . 
	All advance requests must include a written justification explaining the need for the advance and a list of planned expenditures.  Subsequent advance requests must include supporting documentation for the prior advance.  Note: Advance requests may not exceed half the total project amount.

	

	
	 FORMCHECKBOX 

	Reimbursement .
	All supporting documents for reimbursement costs claimed must be attached.
	

	4.
	Project Type (check one):    

	

	
	 FORMCHECKBOX 

	Acquisition
	 FORMCHECKBOX 

	Conservation
	 FORMCHECKBOX 

	Development

	
	 FORMCHECKBOX 

	Facilities Operation & Maintenance (FO&M)
	 FORMCHECKBOX 

	Law Enforcement
	 FORMCHECKBOX 

	OHV Safety/Education Program

	
	 FORMCHECKBOX 

	Planning
	 FORMCHECKBOX 

	Restoration  
	 FORMCHECKBOX 

	Trail Maintenance

	

	5.
	Project expenditures for this request (reimbursement) and/or planned expenditures (advance):

	
	Category
	
	Amount
	
	Deliverable(s) #
	

	a.
	Staff . . . . . . . . . . . . . . . . . . .  
	$
	     
	
	     
	

	b.
	Contracts . . . . . . . . . . . . . . .
	$
	     
	
	     
	

	c.
	Materials/Supplies . . . . . . . . 
	$
	     
	
	     
	

	d.
	Equipment Use Expenses . .
	$
	     
	
	     
	

	e.
	Equipment Purchase . . . . . 
	$
	     
	
	     
	

	f.
	Other . . . . . . . . . . . . . . . . . . . 
	$
	     
	
	     
	

	g.
	Total . . . . . . . . . . . . . . . . . . .
	$
	     
	
	
	

	

	6.
	Payment Information:
	a.
	Total Project Amount . . . . . . . . . . . . . . . . . . . . . . .
	$
	     
	

	
	b.
	Funds Received to Date . . . . . . . . . . . . . . . . . . . . .
	$
	     
	

	
	c.
	Current Amount Available (a. minus b.) . . . . . . . . . .
	$
	     
	

	
	d.
	AMOUNT OF THIS REQUEST (Total from step 5g.)  
	$
	     
	

	
	e.
	Remaining Funds (c. minus d.) . . . . . . . . . . . . . . . .
	$
	     
	

	

	7.
	SEND WARRANT TO:
	Agency Name . . . . . . . .
	     

	
	
	Street Address/P.O. Box 
	     

	
	
	City . . . . . . . . . . . . . . . . 
	     
	State:
	     
	Zip Code:
	     

	
	
	Attention . . . . . . . . . . . . 
	     

	

	


	8.
	CERTIFICATION:
	I represent and warrant that I have full authority to execute this payment request on behalf of the Grantee.  I 

	
	declare under penalty of perjury that the information provided on this form and any accompany documents are true and correct to the

	
	best of my knowledge and that all funds received have or will be expended in accordance with the conditions set forth by the State.   

	

	GRANTEE:
	(
	
	DATE:
	     

	
	SIGNATURE (Authorized Representative)
	


	9.
	STATE APPROVAL:
	(
	
	DATE:
	

	

	

	 10.
	SUBMIT REQUEST  TO:
	California Department of Parks & Recreation

	
	
	Off-Highway Motor Vehicle Recreation Division

	
	
	Attention: Grants Section

	
	
	1725 23rd Street, Suite 200

	
	
	Sacramento, CA  95816-7100



	


      DPR 364 (Rev. 1/2008)


