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Payment Request_________________________________
Organization:  ____________________________________________________
Project:  ____________________________________________________
Payment Request Date:  _______________________
Grant Award Amount:
$  _______________
Payment Request:

$  _______________
If your organization committed to raise funds, you must verify that you have met the expectations of the challenge grant and reached your stated fundraising goal before you receive a payment.

If your organization committed volunteer hours, please calculate volunteer hours at $17.50 an hour, and skilled labor at $60 an hour, and list them below.  In your final report you will need to give an account of those hours served, and certify that you met the expectations of the challenge grant.

If your organization committed to securing in-kind contributions, please list the source of those commitments.

Please restate your commitment on the following chart.  We recognize that if your organization was not awarded the full amount requested, you may want to change the commitment made in your grant application.




Cash

In-Kind

Match

Design



$________
$_______
$_______

Materials


$________
$_______
$_______

Equipment


$________
$_______
$_______

Labor/Installation

$________
$_______
$_______

Total



$________
$_______
$_______

Match Column:  How do you plan to apply the Anchorage Park Foundation funds to your project?

Grantee Certification:  I certify to the best of my knowledge and belief, the above is correct, and that all costs will be made in accordance with the grant conditions.

______________________________

                                                                              

Grantee Authorized Representative      
301 West Northern Lights, Suite 408, Anchorage, AK  99503  ▪  phone (907) 343-4492  ▪ fax (907) 249-7751 ▪  nordlundbl@muni.org
www.AnchorageParkFoundation.org  

