GRANT DISBURSEMENT REQUEST FORM

Name of Project:____________________________________________
Project ID#:_______________


This form may be used to request direct payment to a third party (include copy of invoice), or to request reimbursement for approved expenses (include receipts).  Please fill out both sides of this form completely.  Use additional paper if necessary.  Attach receipts and mail to:

Northampton Education Foundation

P.O. Box 44
Northampton, MA  01061

A.  Personnel


1.  School Department Employees:  $25/hour (or $100/day for a  4-hour non-school working day).  



List names, number of hours, total per person, and total.  For individuals earning more than $400,



please submit a completed I.R.S. Form W-9 (enclosed).

Name:

# of Hours
      Cost

_______________________________________
__________
$__________


_______________________________________  
__________
$__________


_______________________________________
__________
$__________


             
Total School Department Employees Cost:
$______________


2.  Substitute Teachers:  Please attach a copy of the School Department requisition for payment.


$                    /day x _________ days =         
Total Substitute Cost:  
$______________


3.  Consultant Fees:  Please attach invoice and submit a completed I.R.S. Form W-9 (enclosed).

Name:

Rate/Day
#Days
      Cost

___________________________________
_________
_______
$_________

      ___________________________________
_________
_______
$_________


___________________________________
_________
_______
$_________




Total Consultant Cost:
$______________

B.  Transportation Costs: Describe and list total cost.  Please attach invoice or School Department


requisition form.

___________________________________________


___________________________________________
Total Transportation Cost:
$______________


___________________________________________
SUBTOTAL THIS PAGE:
$______________


        (over)


SUBTOTAL FROM PAGE 1:
$______________
C.  Supplies (Subscriptions, materials, book, etc.) List each item, cost, and the supplier, if known.  Please


attach original invoice if payment is to be made directly, or receipts if request is for reimbursement.

      ITEM/SUPPLIER:
      Cost
    
_______________________________________
$_________


____________________________________________________
$____________


____________________________________________________
$____________


____________________________________________________
$____________



Total Supply Cost:
$______________

D.  Miscellaneous: (Postage, printing, etc.)  Please attach all invoices and/or receipts.

ITEM:

             Cost


_______________________________________
$_________


____________________________________________________
$____________


____________________________________________________
$____________



Total Miscellaneous Cost:
$______________

E.  Total Disbursements Requested on this form: (add A thru D)
$______________

F.  Check Disbursements:


Make Check Payable to:
Amount
Address (where to mail the check)

1._________________________________
$______________
_______________________________




_______________________________


2._________________________________
$______________
_______________________________




_______________________________


3._________________________________
$______________
_______________________________




_______________________________


4._________________________________
$______________
_______________________________





_______________________________


5._________________________________
$______________
_______________________________





_______________________________


Total Checks: (should equal E. above)
$______________
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