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	Michigan Department of Natural Resources - Fisheries / Grants Management

Inland Fisheries Grant Program Payment Request
Required by authority of Part 5 Game and Fish Protection, 1994 PA 451, as amended.
	

	PROJECT INFORMATION

	Project Number: (i.e., IFGFXX-XXX, as listed on Project Agreement)
IFG -
	Project Name/Title: (as listed on Project Agreement)

	GRANTEE INFORMATION

	Name of Grantee Agency or Organization
	Telephone

	Name and Title of Grantee’s Representative
	Grantee’s Representative Telephone Number (if different than above)

	 FORMCHECKBOX 
 Grantee’s Federal ID No. 
	OR
	 FORMCHECKBOX 
 Grantee’s Social Security No.
	

	Please Note:  Payment is issued to the entity that matches the Grantee’s Federal ID Number or Social Security Number.  The Grantee should be sure that the number provided is for the Grantee as listed.  The Grantee must be registered as a Vendor with the State of Michigan to receive payment.

	GRANT AND PAYMENT REQUEST INFORMATION

	Payment Request Number:  (Indicate if this is request number 1, 2, 3, etc.)

	Payment Type:  (check one)

 FORMCHECKBOX 

Advance/Pre-payment: The amount requested may not exceed 15% of the approved grant amount and must be expended within six months.

 FORMCHECKBOX 

Partial Reimbursement: The request must include documentation of expenditures and donations (including match) as described in the


Michigan DNRprocedures. The amount requested may not exceed 50% of the documented expenditures and donations.

 FORMCHECKBOX 

Final Reimbursement: The request must include a Final Report as described in DNR procedures, including a Final Financial Report, Narrative


Project Report and signed statement from the Grantee that the project is complete.

	Total Project Cost:  $
	
	 Includes Grant Amount and Match

	Grant Amount:  $
	
	 Amount from the Project Agreement

	Amount of this Request:  $
	
	 See Restrictions on the amount that can be requested as indicated above under “Payment Type.”

	

	GRANTEE Certification

	I certify that I have complied with the terms and conditions of the Project Agreement and DNR procedures and the above information is complete and accurate to the best of my knowledge.  I also certify that all required federal, state and local permits and approvals for the project have been issued.

	
	
	
	
	

	Signature of Grantee’s Authorized Representative
	Date

	GRANTEE:  Submit this request and the required attachments to the Fisheries Division Management Unit Supervisor (FDMUS) for your area.
Please make a copy of the entire request (including attachments) for your records.

	MICHIGAN DEPARTMENT OF NATURAL RESOURCES USE ONLY

	Fisheries Division Management Unit Supervisor:

	Payment Type:  (check one)

 FORMCHECKBOX 

Advance/Pre-payment: I approve this project for an advance and certify that I have met with the Grantee to review the approved project 


budget and work plan and based on that review, this project is ready to begin.
 FORMCHECKBOX 

Partial Reimbursement: I approve this project for partial reimbursement and certify that the costs incurred to date and work performed are 


consistent with the executed grant agreement and that the Grantee is making adequate progress.
 FORMCHECKBOX 

Final Reimbursement: I have received and approved the Grantee’s Final Report and approve this project for final payment.  I certify that the 


project has been completed within the project period and as described in the executed grant agreement (including any amendments executed between the DNR and the Grantee). Also, I certify that I have completed an inspection of the site for any project that included site improvements or construction.

	
	
	
	
	

	
	Signature of Fisheries Division Management Unit Supervisor
	
	Date
	

	FDMUS: Upon approval, forward this request and all attachments to GRANTS MANAGEMENT, MICHIGAN DEPARTMENT OF NATURAL RESOURCES, PO BOX 30425, LANSING, MI 48909-7925.

	GRANTS MANAGEMENT:

	Previous Payments, including Advances:  $
	
	Amount Approved this Request:  $
	
	

	
	
	
	
	

	
	Signature of Grants Management Payment Officer
	
	Date
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