REQUEST FOR PAYMENT

Date: ______________________________

TO:
KOSCIUSKO COUNTY COMMUNITY FOUNDATION, INC.


102 EAST MARKET STREET


WARSAW, IN 46580-2806

ATTN:
PROGRAM OFFICER
RE:
GRANT # 





Please send payment of the above grant in the amount of $ 



 , to

Organization Name: 











Address: 












Attached is a copy of documentation (i.e. receipts, purchase order) for proof of purchase.

Attached is confirmation of matching funds.

Please check: ( This is the final payment or ( Future requests for payment will be coming.

Applicant Signature: 












Board Officer Signature: 










Kosciusko County Community Foundation Use Only

Executive Director Signature: 





Date:  




Board Officer Signature: 






Date: 
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