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FAST TRACK GRANT
Payment Request Form

Instructions       Attach documentation of expenses (i.e. bills, invoices, cancelled checks, receipts, etc.) that add up to at least 30% over the award amount.  Send photocopies, not original receipts.    Payments take 4 to 6 weeks to process after receipt of request. 


Date:

                    Award Amount $:

         Request Amount $:
Grant Recipient:
Project Title:
Number of Participants Involved:
   
 Date(s) of Program(s):
This Payment Request is for
(   the grant recipient      OR      ( a third-party vendor*
(      I have attached appropriate documentation, i.e. bills, invoices, cancelled checks, receipts, etc.    

          They add up to at least 30% over and above the amount awarded by HGF.
*Third party payments cannot be made to for-profit businesses or entities.

PLEASE MAKE CHECK PAYABLE TO:

NAME     ________________________________________________________________________
ADDRESS   ______________________________________________________________________
CITY/TOWN   _________________________________      STATE/ZIP________________________
"As grant recipient for the project as detailed above, I certify that the statements made herein are true and that the funds requested to be disbursed fulfill the purpose indicated in the approved application, and that I will fulfill the credit policy requirements outlined in the packet sent to all grant recipients.” 

____________________________________________      


_______________

SIGNATURE   [of grant recipient or officer of recipient organization, if             
DATE

appropriate, with legal authority to bind and execute this certification ]




Submit Request to:
Gretchen Laise, HGF Fast Track Program
380 Union Street, West Springfield, MA 01089

gretchen@hgf.org 
FAX  413 732-2632      PHONE  413-439-1944
