Greater Wabash Regional Planning Commission
EECBG REQUESTS FOR PAYMENT JOURNAL

Grantee: ________________________________ 


EECBG Project  _________________________________ 

Period covered From  ______/______



To:  _______/_________



              Month/Year




        Month/Year

	Date
	Contractor/Vendor Name
	Description of services
	Total Project Award Amount (EECBG) 
	Invoice/Purchase Order Amount
	Invoices/Purchase Order Attached

Indicate Yes or No*

	
	
	
	$
	$
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* If an invoice or purchase order is not attached EECBG funds cannot be released.
It is hereby certified that all activities undertaken by the grantee with funds provided above have, to the best of my knowledge, been carried out in accordance with the grant/contract; and that the amounts set forth in this instrument are, to the best of my knowledge, true and correct as of this date. 

Signed ____________________________________________________________________________ 

(Designated Financial Officer) 

Title _____________________________________________ 

Date ___________________________

